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When  everything  points  to  blocked  sinuses,  take  Sudafed. 


When  customers  complain  of  these  symptoms,  the  majority 
think  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
sinus-sufferers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is 
blocked  sinuses,  which  Sudafed  targets  directly. 
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*contains  Pseudoephedrine 


*contoins  Pseudoephedrine 


*contains  Pseudoephedrine  and  Ibuprofen 


Sudafed  is  a  registered  trademark  of  Pfizer  Consumer  Healthcare. 


Non-Drowsy  Sudafed  Decongestant  Tablets.  Presentation:  Contains  60mg  Pseudoephedrine  Uses:  relief  of  nasal  congestion  ond  symptomatic  relief  of  conditions  such  as  allergic  rhinitis  and  vasomotor  rhinitis.  Dosage  Adults  and  c 
over  1 2  years:  1  tablet  every  4-6  hours  up  to  4  times  a  day.  Contra  indications:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  and  patients  who  have  taken  MAOIs  within  1 4  days.  Precautions:  Caution  in  hypert(| 
heart  disease,  diabetes,  hyperthyroidism,  elevated  intraocular  pressure,  &  piostafic  enlargement.  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  ond  sympathomimetic  agents  and  severe  renal  or  hepatic  impairment.  ( 
during  pregnancy  and  lactation.  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  nallucinations  Skin  rashes  nave  occasionally  been  reported.  SRP  (ex-VAT):  12s  £  1 .69,  24s  £2.89  Legal  category:  P  PL  holder:  Pfizer  Coi 
Healthcare,  Chestnut,  Eastleigh,  S053  3ZQ  PL  Number:  tablets:  1  5513/0024  Date  of  preparation:  July  2002. 
Non  Drowsy  SUDAFED  12  Hour  Relief.  Presentation:  Modified  release  tablet  containing  120mg  pseudoephedrine  hydrochloride.  Uses:  symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage  and  administration:  one 
every  12  hours,  maximum  daily  dose  2  tablets.  Not  suitable  foi  children  under  12  years,  (ontra-indications:  hypersensitivity;  hypertension;  severe  coronary  artery  disease;  those  who  hove  taken  MAOIs  oi  furazolidone  in  preceding  l'| 
Precautions:  mild  to  moderate  hypertension,  renal  impairment;  severe  hepatic  impairment;  heart  disease,  diabetes;  hyperthyroidism,  glaucoma,  prostatic  enlargement  Interactions:  tricyclic  antidepressants;  other  sympathomimetic  agent 
reverse  hypertensive  action  of  drugs  which  interfere  with  sympathetic  activity.  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  sleep  disturbance,  skin  rash;  urinary  retention.  Price  (ex-VAT):  6s  £2.55;  12s  £4.25 .  Legal  catec 
Further  information:  Pfizer  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  Product  authorisation  number:  1 551 3/0034.  Date  of  preparation:  July  2002 

Non-Drowsy  Sudafed  Dual  Relief  Max.  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  &  sinus  congestion  with  headache, 
fever.  Dosage:  Adults  and  children  over  12  yrs:  1  oi  2  tablets  every  4-6  hours,  max  6  per  24  hours.  Under  12  yrs:  Not  recommended.  Contra-indications:  Hypersensitivity,  neart  disease,  circulatory  problems,  kidney  disease,  peptic 
hypertension,  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent  use  of  tricyclic  antidepressants,  or  use  of  MAOIs  in  the  past  2  weeks,  allergy  to  aspirin  or  other  NSAIDs,  pregnancy,  lactation.  Precautions:  II 
in  asthma,  thyroid  disease,  prostatic  hypertrophy,  renal  or  hepatic  impairment.  Side  effects:  Hypersensitivity,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding,  loss  of  appetite 
skin  rash,  chest  pains,  and  less  frequently  muscle  weakness  difficulty  in  micturation,  hallucinations  and  thiombocytopenia.  SRP  (ex  VAT):  12s:  £2.55, 24s:  £3  99  Legal  category:  P  PL  holder:  Whitehall  Laboratories,  Hintercomt 
South,  Taplow,  SL6  0PH  Further  information  is  available  from:  Pfizer  Consumei  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ.  PL  number:  00165/0109  Date:  July  2002. 
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Lammy  told  GPs  biased  against  pharmacy 

A  meeting  ot  the  All-Partv  Pharmacy  Group  at  the  I  louse  of  Commons  saw 
a  leading  LPC  secretary  tell  health  minister,  David  Lammy,  that  GPs  are 
blocking  the  f  unding  of  community  pharmacy  projects  in  primary  care  trusts 

OFT  report  delayed  again  -  until  January 


In  a  surprise  move,  the  Office  of  Fair  Trading  has  delavcd  publication  of  its 
report  into  control  of  entry  regulations  yet  again  -  this  time  until  at  least 
January  6,  2()().v  It  said  the  report  was  still  being  finalised 

Welsh  pharmacists  challenge  VAT  claim 

Pharmacists  in  North  Wales  are  fighting  a  \  AT  challenge  from  Customs  and 
Excise  which  threatens  the  needle  exchange  service  run  bv  local  pharmacies 


Hunt  is  on  for  new  Boots  CEO 

The  Boots  Company  is  to  put  an  end  to  speculation 
about  the  future  of  its  chief  executive,  Steve  Russell,  left 
and  chairman  John  McGrath.  The  company  has 
appointed  headhunters  to  conduct  a  search  for 
Mr  Russell's  successor 


Pharmacy  satellite  TV  programme  launch 

I  lealthtrack  Media  is  launching  a  satellite  TV  programme  aimed  at 
healthcare  professionals  and  complementing  its  existing  consumer  channel. 
Channel  Health  Professional  will  go  live  in  mid-January  on  Sky  Digital 
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Information  Resources  looks  at  the  best  selling  OTC  products  in 
pharmacies  this  year  and  picks  a  star  performer  from  each  category 

News  review  of  the  year  26 

Charles  Gladw  in  looks  at  the  highs  and  lows  of  the  Queen's  Golden 
Jubilee  year  and  takes  a  sideways  glance  at  a  few  events  that  didn't  make 
the  front  pages 

Dispensing  with  Christmas  29 

A  short  story  by  Cate  Sweeney,  bringing  Charles  Dickens's  Christmas 
Cat  ill  up  to  date  for  one  community  pharmacist 
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Lammy  told  of  PCT 
bias  against  pharmacy 


A  leading  LPC  secretary  has  told 
health  minister,  David  Lammy, 
that  GPs  are  using  their  influence 
on  primary  care  trusts  to  obstruct 
the  funding  of  projects  in 
community  pharmacies. 

At  a  meeting  of  the  All-Party 
Pharmacy  Group  last  Wednesday, 
Northeast  London  LPC  secretary, 
Hemant  Patel,  also  told  Mr 
Lammy  that  pharmaceutical 
advisers  were  presenting  another 
barrier  to  community  pharmacists, 
by  blocking  every  project  that 
increased  the  drugs  budget. 

In  an  hour-long  question  and 
answer  session  several  pharmacists 
pressed  Mr  Lammy  on  a  range  of 
issues,  including  lack  of  progress 
in  connecting  pharmacies  to  the 
NHSnet,  the  MCAs  proposals  on 
PILs,  and  the  failure  to  implement 
original  pack  dispensing. 

In  response,  Mr  Lammy  said 
that  it  is  in  PCTs'  interests  to  take 
community  pharmacy  seriously, 
adding  that  he  would  encourage 
PCTs  to  do  so,  as  "devolution  has 
to  mean  devolution". 

"I  am  hearing  the  strength  of 
opinion  against  PCTs  and  I  will 
go  away  and  look  at  this,"  he  said 
at  the  House  of  Commons  meeting. 

Lloydspharmacy's  super- 
intendent Andy  Murdock,  along 
with  the  Royal  Pharmaceutical 
Society's  vice-president,  Gillian 
Hawksworth,  and  DoH 


Health  minister  David  Lammy  (near 
right}  fields  questions  at  a  meeting 
chaired  by  APPG  chairman  Dr 
Howard  Stoate  (far  right) 

modernisation  board  member, 
Beth  Taylor,  pressed  Mr  Lammy 
on  the  lack  of  progress  in 
connecting  community 
pharmacies  to  the  NHSnet. 

Mr  Murdock  described  it  as 
"frustrating".  Dr  Hawksworth 
said  an  IT  link  was  essential  if 
pharmacists  were  to  fulfil  the  aims 
of  Pharmacy  in  the  Future  and 
supplementary  prescribing  roles. 
While  Ms  Taylor  said  that 
connection  to  NHSnet  was  the 
"rate-limiting  step"  which  was 
holding  back  pharmacy. 

She  suggested  there  was  a 
perception  in  PCTs  that 
community  pharmacy  was  not 
part  of  the  NHS,  and  PCTs  were 


coming  up  with  reasons  to 
exclude  community  pharmacists 
on  this  basis. 

Mr  Lammy  admitted  that  there 
was  a  "long  way  to  go  across  the 
NHS  in  terms  of  IT",  adding: 
"Coming  up  with  a  unified  system 
people  can  buy  into  is  a  challenge." 
England's  chief  pharmacist,  Jim 
Smith,  who  was  also  speaking  at 
the  meeting,  said  the  Government 
couldn't  make  promises  on  IT 
without  reviewing  the  KTP  pilots 
already  taking  place. 

The  priority  in  the  early  days 
was  to  get  GPs  connected,  then  to 
get  hospitals  using  IT,  said  Dr 


Smith,  adding  that  pharmacy's 
concerns  had  been  heard  and 
would  be  addressed. 

Turning  to  the  MCA 
consultation  on  PILs  and  the 
issue  of  original  pack  dispensing, 
Dr  Smith  recognised  that  the 
current  position  was 
"unsatisfactory".  However,  the 
costs  of  any  OPD  solution  had 
to  be  balanced  to  ensure 
it  did  not  add  to  the  rise 
in  the  drugs  budget, 
he  said. 

Summing  up  his  vision 
for  pharmacy,  Mr  Lammy 
alluded  to  new  initiatives 
such  as  supplementary 
prescribing,  medicines 
management  and  skill  mix, 
and  said  that  the  key  to 
their  success  would  be  the 
implementation  of  a  suitable 
payment  mechanism. 

He  said  the  way  pharmacists 
are  paid  needed  to  be  reformed. 
Mr  Lammy  told  the  audience  that 
he  had  listened  to  pharmacists 
saying  that  payment  based  on 
volume  rather  than  quality  had  to 
come  to  an  end. 

"Pharmacists  have  told  me  they 
have  a  sense  of  feeling  trapped 
because  of  the  volume  of  w  ork 
and  not  feeling  part  of  the  NHS," 
said  Mr  Lammy. 

"One  has  heard  those 
messages,"  he  told  the  audience. 


Counterfeit  alert  for  Dettol 


A  small  quantity  of  counterfeit 
500ml  bottles  of  Dettol  is  being 
supplied  to  a  limited  number  of 
wholesalers  and  retailers  in  the 
UK.  Initial  enquiries  by  Reckitt 
Benckiser  indicate  there  may  be 
more  than  30,000  bottles  in  the 
hands  of  consumers. 

Tests  carried  out  on  samples  of 
the  counterfeit  Dettol  confirmed 
that  it  could  be  harmful  to 
consumers  using  it  in  any  skin 
applications  due  to  the  presence 
of  methanol  as  a  solvent. 
Counterfeit  Dettol  can  be 
distinguished  from  genuine 
products  by: 

®  the  front  label  showing  the 
quantity  as  500ml  (16.92  fl  oz) 
©  the  back  label  showing  in  the 


bottom  left  corner  Reckitt  & 
Colman  Inc,  Wayne  NJ  07474 
0945,  Toll-free  number  1800 
228  4722 

O  either  no  batch  code  or  a  poorly 
marked  batch  code  with  a  letter 
'V  suffix 

©  the  Counterfeit  Dettol  pack  is 
made  from  PET  and  consequently 
has  a  mould  injection  dimple  on 
the  bottom  of  the  bottle. 

Reckitt  Benckiser  is  advising 
consumers  who  have  purchased 
counterfeit  Dettol  not  to  use  its 
contents,  return  the  bottle  to  the 
point  of  sale  and  notify  their  local 
trading  standards  office. 

For  more  information:  

Reckitt  Benckiser  Consumer  Services 
Tel:  0845  7697079. 


LEGISLATION 


LPCs  recognised  in 
amended  LPS  regulations 


Primary  care  trusts  deciding 
whether  to  grant  an  application  to 
provide  pharmaceutical  services 
will  have  to  consider  its  impact  on 
local  pharmaceutical  service  pilots 
in  the  neighbourhood. 

This  amendment  to  the 
regulations  governing  the 
provision  of  LPS  is  listed  in 
Statutory  I  ml  rumen 1 2002 /No 
2861,  which  came  into  force  on 
December  12. 

Other  amendments  to  the 
regulations  listed  in  the  SI 
include: 

G  requiring  PCTs  to  have 
procedures  in  place  for  dealing 
with  complaints  about  LPS  pilots 


O  PCTs  must  recognise  local 
pharmaceutical  committees  who 
represent  ordinary  contractors 
and  those  providing  LPS 
O  LPS  providers  may  be 
investigated  by  the  Health  Service 
Commissioner  and  the 
Commission  for  I  lealth 
Improvement  may  "have 
functions  relating"  to  LPS 
providers 

•  LPCs  must,  if  consulted  about 
an  LPS  proposal,  consider  the 
effect  on  the  provision  of 
pharmaceutical  services  in  their 
area  and  advise  accordingly. 

For  more  information:  

www.hmso.gov.uk 
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Staff  at  C&D  recently  got  into  the  festive  spirit  and  enjoyed  an  evening  of  skating  at  Somerset  House.  We  survived 
to  tell  the  tale  and  no-one  broke  any  bones! 

The  saga  continues:  OFT 
delays  report  until  January 


'The  Office  of  Fair  Trading  has 
delayed  publication  of  its  report 
into  control  of  entry  regulations 
yet  again  -  this  time  until  the 
new  year. 

In  a  surprise  move  the  OFT, 
which  had  been  widely  expected 
to  reveal  its  conclusions  this  week, 
withheld  the  report  until  at  least 
January  6,  2003.  The  OFT  said 
that,  while  the  fact-finding 
process  was  complete,  it  was  still 
finalising  the  report. 

Sue  Sharpe,  PSNC's  chief 
executive,  felt  the  delay  was  both 
good  and  bad.  While  it  means  that 
PSNC  will  not  lose  the  Christmas 
period  for  lobbying  purposes,  she 
was  concerned  that  the  uncertainty 
for  contractors  was  continuing. 

She  added  that  agreement  on 
the  new  contract  was  also  on  hold 
until  after  the  OFT  has  reported. 

Meanwhile  Numark's  managing 
director,  David  Wood,  was  highly 
pessimistic. 

"It's  pretty  poor  form  to  cancel 
at  this  late  stage,  but  I  think  we're 
being  softened  up  for  some  bad 
news.  Judging  from  the  Director 
General  of  Fair  Trading's 
previous  stance  on  competition 


and  markets,  and  that  David 
Lammy  said  that  after  the  OFT 
reports  "we're  listening  to  your 
views",  I  think  we  can  expect  the 
worst." 

The  health  minister  had  told  a 
recent  meeting  of  the  All-Party 
Pharmacy  Group  that  he  would 
take  the  profession's  views  into 
account  once  the  report  was  made 
public.  He  also  confirmed  that  the 
Department  of  Trade  and 
Industry  would  lead  the 
Government's  response,  which  is 
due  within  ()0  days  from 
publication  of  the  report. 

Mr  Wood  promised  that,  once 
the  report  is  published,  Numark 
would  be  fighting  hard  for 
independent  pharmacy  and  the 
often  socially  disadvantaged 
communities  that  Numark 
members  serve. 

Speculation  was  running  high 
that  the  true  reason  for  the  delay 
was  the  publication  of  a  report  by 
the  New  Economics  Foundation. 

The  report,  entitled  Ghost  Town 
Britain,  shows  that  in  the  five 
years  up  to  2000,  20  per  cent 
(30,000)  of  local  corner  shops, 
banks,  grocers  and  post  offices 


have  been  closed.  The  report 
estimates  that  a  further  28,000 
outlets  could  disappear  by  2005. 

"I  wonder  whether  the  OFT 
has  recognised  that  a  report  on 
deregulation  and  the  ease  with 
which  supermarkets  and  out-of- 
town  centres  can  take  business 
away  from  high  streets  was 
inappropriate  at  a  time  when  the 
collapse  of  the  high  street  was 
being  criticised,"  said  Mrs  Sharpe. 

Her  sentiments  were  echoed  by 
Lloydspharmacv's  sales  director, 
Ciaran  McSorley,  who  argued  that 
such  a  report  would  cause  some 
embarrassment  if  the  OFT's  view 
was  to  go  for  total  deregulation. 

John  D'Arcy,  the  NPA's  chief 
executive,  said  he  had  highlighted 
to  the  OFT  that  deregulation 
would  accelerate  the  shift  towards 
'Ghost  Town  Britain'. 

Meanwhile  John  Evans,  Asda's 
superintendent,  insisted  "the  only 
people  the  current  system  protects 
are  existing  contractors",  which 
he  claimed  is  stifling  the  profession. 

Young  pharmacists,  who  were 
in  his  view  more  likely  to  want  to 
embark  on  new  services,  could  not 
currentlv  afford  to  buv  a  contract. 


C&D  reminder... 

The  next  issue  of  C&D  will  be 
published  on  January  4,  2003. 

The  Update  multiple  choice 
questionnaire  for  December  will  be 
included  with  the  January  1 1  issue. 

The  third  of  1 0  accredited 
Business  Matters  features,  adapted 
from  the  forthcoming  book  written 
by  Dr  Terry  Maguire,  will  appear  on 
January  18. 

For  more  information:  

www.  dotpharmacy.  com 

Scotland  bans 
Kava-kava  in  food 

Regulations  will  prevent  the  sale  of 
foods  containing  Kava-kava  in 
Scotland  from  January  1 ,  2003. 

The  legislation  also  prohibits  the 
import  into  Scotland  and  advertising 
of  such  products. 

Similar  legislation  is  expected  in 
England,  where  the  Medicines 
Control  Agency  has  recommended 
a  ban  on  Kava-kava  in  medicines, 
and  the  Food  Standards  Agency  a 
ban  in  foods. 

For  more  information:  

www.  hmso.  gov.  uk/legislation/Scotland/ 
ssi2002/20020523  The  kava-kava  in 
food  (Scotland)  Regulations  (Scottish 
SI  2002  No  523). 

Prescription 
endorsement 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  (no  cheaper 
stock  obtainable)  endorsement  for 
December  for  co-triamterzide 
tablets  BP  50/25. 

RPSGB  briefing 
for  MPs 

A  parliamentary  briefing  highlighting 
the  role  of  pharmacists  in  the 
nation's  healthcare  was  published 
by  the  RPSGB  this  week. 

Pharmacists  -  a  vital  contribution 
to  the  new  NHS  has  been  sent  to  all 
MPs  and  those  peers  with  health 
interests. 

It  identifies  some  of  the  important 
opportunities  and  challenges  for  the 
Society  and  the  profession 
including: 

■3  modernising  the  Society  to  be 
a  regulator  and  professional 
body 

©  how  pharmacists  are  bringing 
medicines  expertise  to  the  health 
team 

•  how  pharmacists  could  make  an 
increased  contribution  to  healthcare 
by  prescribing 

•  how  they  support  medicines 
management 

For  more  information:  

www.  rpsgb.  org.uk 
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CHI  survey  needs  to  be  clearer 


A  superintendent  pharmacist  has 
expressed  concern  over  the 
terminology  used  by  the 
Commission  for  Health 
Improvement  in  its  community 
pharmacy  clinical  governance 
questionnaire. 

Nia  Evans,  United  Co-op's 
superintendent  pharmacist,  said 
that  because  of  the  wording  used 
by  CHI,  some  pharmacists  might 
not  realise  that  they  already 
have  clinical  governance 
procedures  in  place. 

CHI's  questionnaire,  which  is 
sent  to  pharmacies  when  it  audits 
a  PCT,  asks  about  issues  such  as 
managing  risks,  patient  and  public 
involvement  and  evidence  based 
practice.  However,  Ms  Evans 
believes  that  pharmacists  might 
not  understand  that  recording 
dispensing  errors  and  near  misses 


means  they  are  managing  risks  in 
terms  of  clinical  governance.  Also 
pharmacists  may  not  realise  that 
having  a  complaints  procedure  in 
place  constitutes  patient/ public 
involvement. 

"I  don't  think  pharmacists 
necessarily  understand  that 
they  are  perhaps  further  down 
the  line  than  they  think  they  are 
with  some  of  these  activities," 
said  Ms  Evans. 

Two  of  United  Co-op's 
pharmacies  in  Trafford  North 
PCT  have  recently  been  asked  to 
complete  a  questionnaire  on 
clinical  governance 
arrangements  by  CHI. 

According  to  CHI's  public 
affairs  manager,  James  Ford,  the 
Commission  is  happy  to  listen  to 
comments  about  the  wording. 

CHI  is  currently  in  an 


evidence-gathering  stage  with 
PCTs  and  as  yet  has  not  visited 
any  community  pharmacies. 

However,  depending  on  the 
evidence  collected,  CHI  may 
decide  to  visit  pharmacies. 
This  could  be  to  see  examples 
of  good  or  suspected  bad 
practice,  said  Mr  Ford.  He  also 
stressed  that  CHI  would  only  visit 
by  appointment,  and  that  the 
purpose  of  CHI's  visit  would  be- 
to  look  at  procedures  for  basic 
customer  care,  the  environment, 
talking  to  key  staff  and  reviewing 
PCT  clinical  gov  ernance 
arrangements. 

CHI's  questionnaire  on  clinical 
governance  arrangements  for 
community  pharmacies  is 
available  on  its  website. 

For  more  information:  

www.chi.nhs.uk 


Nia  Evans:  CHI  clinical  governance 
questionnaire  is  not  clear 


C&D  wishes  all 
its  readers  a 
very  Merry 
Christmas  and 
a  Happy  New 
Year.  In  lieu  of 
Christmas 
cards  we  have 
decided  to 
make  a 

contribytion  of 
£250  to 
Bird  sg  rove 
House,  the 

IRtoj/al 

Pharmaceutical 
Society's 
convalescent 
home 


'Promote  pharmacists' 
public  health  role' 


Questiontime 


association  with 


A  leading  LPC  chairman  is 
calling  on  the  PSNC  to  do  more 
to  promote  the  role  of  community 
pharmacists  in  the  public 
health  agenda. 

Gary  Boorman,  chairman  of 
Northeast  London  and  Redbridge 
&  Waltham  Forest  LPCs,  said:  "I 
feel  strongly  that  community 

harmacy  and  the  public  health 
agenda  go  hand  in  hand,  and 
PSNC's  deliberations  have  failed 
to  pick  up  on  our  LPCs  interests 
in  public  health." 

In  a  letter  to  PSNC  last 


Last  week  we  asked  you:  "Pharmacists  will  have  to  give 
up  £4  million  due  to  increased  prescription  numbers. 
Which  do  you  think  is  the  best  way  forward?"  You  replied 
(see  right): 

This  week's  question:  Which  of  the 
following  would  you  like  to  see  in  your 
stocking  on  Christmas  morning? 

CPP  chairman  Angela  Alexander     DoH  health  minister 
David  Lammy      Scottish  chief  pharmacist  Bill  Scott 
RPSGB  head  of  professional  ethics  Helen  Darracott 
Tesco  superintendent  Penny  Beck  Lloydspharmacy 
superintendent  Andy  Murdock 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  December  31  to  cast  your  vote.  We  will 
publish  the  results  in  CCD,  January  4. 
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What  you  told  us 


month,  Mr  Boorman  said  PSNC 
is  working  to  the  "narrowest  of 
definitions  possible  and  abrogating 
responsibility  for  community 
pharmacy's  future." 

However,  PSNC's  head  of 
professional  development,  Mike 
King,  said:  "The  PSNC  is  not 
denying  the  importance  of 
public  health  and  is  working 
closeh  w  nil  other  national 
pharmacy  bodies  on  public  health 
issues  and  projects  -  this  includes 
collaboration  and  joint  working 
with  RPSGB." 

In  addition,  PSNC  is  working 
closely  with  the  NPA  on 
supporting  self-care  as  a  public 
health  issue  for  pharmacy,  added 
Mr  King 

Mr  Boorman,  stressing  that 
while  he  was  not  at  loggerheads 
with  PSNC  but  merely  in  a 
discussion,  added  that  there  has 
been  a  "history  of  substantive  and 
valuable  proposals"  put  forward 
at  LPC  conferences,  which 
"hadn't  been  mirrored  by  action 
by  PSNC". 

Mr  Boorman  has  also  asked 
PSNC  a  series  of  30  questions 
cov  ering  a  range  of  issues,  which 
include  public  health,  community 
pharmacy's  role  in  the  NHS,  the 
key  drivers  for  the  local 
commissioning  of  pharmacy- 
based  services  and  future 
dispensing  fees. 


•duct  Information  for  Nurofen  Recovery:  Each  tablet  contains  200mg 
srofen  PhEur.  Indications:  For  the  relief  of  headaches  and  migraine.  Dosage  and 
ministration:  Place  a  tablet  on  the  tongue,  allow  it  to  dissolve  and  then  swallow, 
water  required.  Adults  and  Children  over  12  years:  Initial  dose  2  tablets,  then  if  necessary 
ir  2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hours.  Not  for  use  by 
dren  under  12  years  of  age.  Elderly:  No  special  dosage  modifications  are  required, 
ess  renal  and  hepatic  function  is  impaired,  in  which  case  dosage  should 
assessed  individually.  Contraindications:  Hypersensitivity  to  any  of  the  constituents, 
irin,  or  other  NSAIDs  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Patients  with 
listory  of  bronchospasm,  rhinitis,  or  urticaria  associated  with  aspirin  or  other  NSAIDs. 
cautions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  and 
latic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored 
:e  it  may  deteriorate  following  the  use  of  any  NSAID.  Bronchospsam  may  be  precipitated 
ratienrs  suffering  from,  or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease 
ients  taking  any  other  pain  reliever,  regular  treatment  and  pregnant  women  should  only 
-J453 


take  Nurofen  Recovery  tablets  after  consulting  their  doctor.  The  elderly  ore  at  increased 
risk  of  the  consequences  of  adverse  reactions.  Undesirable  effects  may 
be  minimised  by  using  the  minimum  effective  dose  for  the  shortest  possible  duration.  Side 
Effects:  Hypersensitivity  reactions  have  been  reported  following  treatment  with  ibuprofen. 
These  may  consist  of  (a)  non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or  dyspnoea,  or  jc] 
assorted  skin  disorders,  including  rashes  of  various  types,  pruritus,  urticaria,  purpura, 
angiodema  and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythema  multiforme).  Gastrointestinal  -  Abdominal  pain,  nausea  and  dyspepsia. 
Occasionally  peptic  ulcer  and  gastrointestinal  bleeding.  Renal  -  Papillary  necrosis  which  can 
lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance. 
Rarely  thrombocytopenia.  Product  Licence  Number:  PL  00327/0130.  Licence  Holder: 
Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  GSL  (up  to  16 
tablets),  P  (more  than  16  tablets).  Price:  £2.65  for  12  tablets.  ifjtFSlfj.  CROOKES 
Date  of  Preparation:  November  2002.  ^U»T  HEALTHCARE 


OUR  NEW 
GUM  TASTES  WICKED 
v  INSTEAD  OF  EVIL. 


New  Nicotinell  Gum  is  a 
breakthrough  in  NRT. 

It  looks  like  real 
chewing  gum  and  tastes 

really  great, 
so  it's  designed  to  help 
compliance. 

Stock  up  now 
before  our  £2.5  million 
TV  campaign  breaks. 


It  needn't  be  hell  with 


Nicotinell 


NICOTINELL®  FRUIT  &  MINT  2mg  &  4mg  CHEWING  CUM.  Presentations:  Nicotine  chewing  gum  containing  2mg 
and  4  mg  nicotine,  in  fruit  and  mint  flavour.  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking 
cessation.  Dosage  and  Administration:  Stop  smoking  completely  when  starting  treatment-  One  piece  of  gum  to  be 
cheweil  when  the  user  feels  the  urge  to  smoke.  Normally,  8-12  pieces  per  day,  up  to  a  maximum  of  25  pieces  of2mg  gum 
pei  day  or  15  pieces  of  4  mg  gum  per  day.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  pieces 
chewed.  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice.  Contra-indications: 
Non  smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contra-indicated  in  acute  myocardial  infarction,  unstable 
or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident.  Pregnancy  k  Lactation:  To  be 
used  only  on  medical  advice.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive 


NICOTINE 

peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  intolerance,  phaeochromocytom 
renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation.  Keep  out  of  the  reach  of  children  at  all  times.  Side  Effect 
Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may  be  related  to  smoking  cessation  indue 
headache,  sleep  disturbances  and  gastro-  intestinal  disturbances.  May  cause  throat  irritation,  hiccuping,  minor  indigestic 
or  heartburn  Legal  Category:  GSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Nicotine 
Fruit  2mg  Chewing  Cum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Cum  (PL  0030/0164)  in  packs  of  12  £1.5' 
£2.79  packs  of  24  £3.01,  £5.29  and  packs  of  96  £8.26,  £14.49.  Nicotinell  Fruit  4mg  Chewing  Cum  (PL  0030/0163)  ar 
Nicotinell  Mint  4mg  Chewing  Cum  (PL  0030/01 65)  in  packs  of  1 2  £1 .70,  £2.99,  packs  of  24  £3.30,  £5.79  and  96  £10.2. 
£17.99.  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH1 2  SAB.  Date  of  Proration  ;  .;' 


Thisweek 


leedle  exchange 
rAT  challenged 


Lambeth 

OUTLOOK 


Pharmacists  in  North  Wales  are 
challenging  VAT  claims  on  their 
needle  exchange  scheme. 

The  scheme,  run  through  65 
pharmacies,  is  under  threat  after 
Customs  and  Excise  of  ficials 
demanded  backdated  VAT  from 
two  businesses,  one  of  which  had 
to  pay  over  £3,000. 

Penrhvn  Bay  pharmacist 
Goronwy  Bennett-Williams,  who 
co-ordinates  the  scheme  from 
North  Wales  Health  Authority 
one  day  a  week,  told  CCD  that 
Customs  and  Excise  inspectors 
believe  they  are  entitled  to  collect 
VAT  on  money  obtained  from 
services  that  are  not  exclusive  to 
pharmacists.  But  Mr  Bennett- 
Williams  has  written  back  saying 
the  service  is  exclusive,  because  no 
other  agencies  provide  needle 
exchange  in  rural  North  Wales. 

"If  this  practice  of  charging 
VAT  spreads,  other  pharmacies 
will  withdraw  from  the  service, 
w  hich  is  a  voluntary  contribution 


towards  public  health.  The  health 
authority  supplies  free  needles 
and  pays  pharmacists  only  about 
£]  per  exchange,"  he  said. 

Me  has  the  support  of  Welsh 
health  minister  Jane  Hutt,  who 
said  she  would  ask  Customs  and 
Excise  to  consider  exempting  the 
service  from  VAT.  North  Wales 
Tory  AM  David  Jones  also  raised 
the  matter  in  a  recent  Welsh 
Assembly  debate  on  HIV  and 
AIDS.  I  Ie  said  there  had  been  no 
recorded  incidence  of  HIV  from 
shared  needles  since  the  scheme 
started. 

PSNC  has  taken  up  the  matter 
with  Customs  and  Excise  at  the 
highest  level.  PSNC's  Godfrey 
Horridge  told  C&D:  "There  are  a 
number  of  cases  around  the 
country,  in  w  hich  officials  are 
seeking  to  recover  VAT  on  the 
grounds  that  needle  exchange 
services  can  be  provided  by  people 
other  than  pharmacists.  We  have 
been  fighting  this  for  some  time." 


Schering  Award 
invites  nominees 

Nominations  are  invited  for  the  2002 
Schering  Award. 

Established  in  1986,  the  award  is 
presented  annually  to  a  pharmacist 
who  has  made  an  outstanding 
contribution  to  pharmacy  practice. 

The  award  is  administered  by  the 
College  of  Pharmacy  Practice. 
Nominations  should  be  sent  in 
writing,  by  January  31 ,  2003,  to 
CPP's  chief  executive,  Ian  Simpson. 
Barclays  Venture  Centre,  University 
of  Warwick  Science  Park,  Sir  William 
Lyons  Road,  Coventry  CV4  7EZ. 

For  more  information:  

e-mail:  ian@collpharm.org.uk 
Tel:  024  7669  2400. 

Replacement  for 
Replens  not  on  NHS 

The  replacement  for  Replens  Vaginal 
Moisturiser,  which  is  due 
out  shortly,  will  not  be  available  on 
the  NHS. 

The  new  product,  Replens  MD,  is 
a  medical  device  and  is  not 
prescribable  because  it  is  not 
listed  in  the  Drug  Tariff  Part  IX,  says 
PSNC. 

For  more  information:  

wwiv.psnc.org.uk 


Technician 
registration 
by  2007 

Mandatory  registration  of 
pharmacy  technicians  by  the  Royal 
Pharmaceutical  Society  should  be 
introduced  from  January  1,  2007, 
the  Council  has  decided. 
Appropriate  legislation  would 
need  to  be  in  place  first. 

The  technicians  would  have  to 
meet  the  Scottish/National 
Vocational  Qu  alifications 
(S/NVQ)  level  3  in  pharmacy- 
services,  and  would  have  to  have  at 
least  two  years  relevant  work- 
based  experience  in  a  pharmacy. 

The  technicians1  register  would 
be  separate  from  the  Register  of 
Pharmaceutical  Chemists.  There 
would  be  arrangements  to  allow 
registration  of  people  with  the 
responsibilities,  experience  and 
training  of  pharmacy  technicians, 
even  if  this  predated  S/NVQs 
and/or  was  delivered  through  a 
company  scheme. 

Council  also  agreed  that  similar 
standards,  including  regulation  of 
dispensing  staff,  should  apply  in 
all  non-pharmacy  environments 
where  medicines  are  dispensed  and 
non-GSE  medicines  are  supplied. 
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Is  staying  power  a  mark 
of  success? 

Beverley  Parkin,  director  of  public  affairs 
af  fhe  Royal  Pharmaceufical  Sociefy, 
wishes  Alan  Milbum  -  and  all  of  you  - 
a  very  Happy  New  Year 


In  2003,  the  Rt  Hon  Alan 
Milburn  MP  will  become  the 
longest  serving  secretary  of  state 
for  health  since  1988,  when  the 
Department  lost  its  social 
security  remit. 

For  any  politician  to  last  so  long 
at  the  top  and  in  the  NI  IS  firing 
line  -  three  and  a  quarter  years  on 
January  1 1,  2003  -  is  noteworthy. 
With  23  secretaries  of  state  since 
World  War  II,  he  is  already  well 
ahead  of  the  average  with 
occupancy  of  one  of  the  hottest 
seats  in  politics. 

If  he  remains  at  the  Department 
until  the  next  general  election  - 
pencilled  into  most 
parliamentarians'  diaries 
for  May  2005  -  he  will  have 
equalled  Aneurin  Bevan's  five 
and  a  quarter  year  initial  stint, 
which  included  1948  when  the 
NHS  was  born. 

But  is  staving  power  a  mark  of 
success?  Political  achievement  is 
normally  associated  w  ith 
promotion.  David  Blunkett,  for 
example,  moved  to  the  Home 
Office  after  being  widely  seen  as 
delivering  on  various  education 
targets.  How  does  Mr  Milburn's 
end  of  year  report  card  read? 

On  the  positive  side,  it  shows 
the  successful  negotiation  with 
the  Treasury  of  historic  increases 
in  NHS  spending  -  on  average 
7  per  cent  per  year  for  the  next 
five  years. 

By  2008,  health  spending  will 
be  9.4  per  cent  of  GDP  -  on  a  par 
with  European  levels.  He  would 
also  seem  to  be  on  the  verge  of 
a  historic  deal  with  the  health 
trade  unions. 

He  w  ill  win  manv  plaudits  if  he 
delivers  a  three  year  above- 
inflation  pay  deal  to  public  sector 
workers,  but  with  crucial 
modernisation  strings. 

On  the  negative  side,  in  2002 
he  lost  an  argument  with  the 
Treasury  about  the  financial 
freedoms  of  foundation  hospitals 
and  still  faces  a  protracted 
argument  w  ith  up  to  100 
backbenchers  who  are  fearful 


of  reintroducing  the  internal 
market  and  a  two  tier 
health  service. 

The  never-ending  PFI  debate 
will  also  continue.  Furthermore, 
the  British  Social  Attitudes  Survey, 
published  earlier  this  month, 
showed  that  faith  in  the 
government's  ability  to  reform 
the  NHS  has  w  aned  since  the 
optimistic  late  1990s.  People 
now  believe  that  the  service  is 
getting  worse. 

As  politics  proper  begins  again 
in  the  New  Year,  the  demanding 
targets  set  out  in  the  NHS  Plan 
will  hove  into  view: 

by  2004,  patients  must  be  able 
to  have  a  GP  appointment  within 
48  hours 

•  by  2004,  average  waiting  times 
in  accident  and  emergency  must 
fall  to  75  minutes 

•  by  2005,  the  maximum  waiting 
time  for  an  outpatient 
appointment  must  be  three 
months  and  for  inpatients,  six 
months 

•  by  2005,  all  patients  and 
their  GPs  must  be  able  to 
book  appointments  at  both  a 
time  and  a  place  that  is 
convenient  to  them. 

Like  his  political  masters, 
pharmacists  will  continue  to 
watch  to  see  w  hether  Alan 
Milburn  delivers.  Only  time 
will  tell  if  he  is  set  to  beat 
Norman  Fowler's  post-war 
record  of  five  years  and  nine 
months  as  health  secretary 
during  the  1980s. 

Merry  Christmas  and  a 
Happy  New  Year  to  one  and  all. 
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Hunt  is  on  for  Boots  CEO 


The  Boots  Company  is  to  change 
its  top  management  duo,  putting 
an  end  to  days  of  speculation 
about  the  future  of  its  chief, 
executive,  Steve  Russell,  in 
particular. 

Boots  chairman  John  McGrath, 
who  himself  is  set  to  hand  over 
the  chairmanship  after  the 
group's  annual  general  meeting  in 
July,  has  appointed  headhunters  to 
conduct  the  search  for  Mr 
Russell's  successor. 

"It  was  my  view,  supported  by 
the  non-executives,  that  we 
should  accelerate  the  succession 
process  in  order  to  drive  strategic 
change  faster,"  Mr  McGrath  said. 

"The  search  is  proceeding  well 
and,  subject  to  a  suitable 
candidate  emerging  and  being 
approved  by  the  Board,  we  would 
expect  to  identify  a  new  chief 
executive  in  the  near  future,"  said 
Mr  McGrath.  "Steve  will  remain 
in  his  current  role  until  a 
successor  is  found." 

It  has  been  suggested  that  a  new 
chief  executive  could  be  in  place 
as  early  as  February  2003,  while- 
Mr  Russell  would  be  eligible  for  a 
payment  of  around  £800,000  in 
compensation. 

Observers  have  identified  three 
candidates,  including  Sara  Weller, 
J  Sainsbury's  assistant  managing 
director;  Tim  Mason,  Tesco's 
marketing  director;  and  Stuart 
Rose,  chief  executive  of  Arcadia. 


John  McGrath,  left,  and  Steve 
Russell:  the  search  is  on 

Mr  Russell's  judgement  in 
focusing  the  company  on 
healthcare  and  Wellbeing  Services 
has  recently  been  called  into 
question.  The  latter  are  still 
recording  million  pound  losses 
and  an  announcement  on  their 
future  is  expected  in  January. 

Observers  had  suggested  that 
what  the  company  needed  was  an 
outside  perspective.  Mr  Russell 
has  spent  all  his  working  life  at 
Boots  since  joining  as  a  graduate 
trainee  in  1967. 

Richard  Hyman  of  market 
research  company  Verdict  said 
that  every  business  needed  a 


process  of  self-challenge  and  new 
thinking  in  order  to  constantly  re- 
evaluate. This,  in  his  view,  was 
almost  impossible  while  people  at 
the  top  had  come  through 
internally. 

"It  has  made  Boots  very  inward 
looking,  when  it  needs  to  be 
outward  facing." 

He  insisted  that  Boots  needed 
to  become  much  more  retail 
driven  and  aggressive  and  needed 
to  evolve  as  a  general  retailer 
rather  than  a  pharmacy  chain. 

Having  said  that,  Mr  Hyman 
argued  that  the  strategic  decision 
to  go  into  Wellbeing  Services  was 
right  and  that  it  was  simply  the 
execution  that  had  been  wrong. 

"The  timing  and  the  scale  of  it 
was  not  right.  It  was  pretty  clear 
from  the  start  that  it  would  take- 
time  to  educate  consumers." 

But  Mr  Hy  man  saw  the  true 
cause  of  Boots's  problem  was  that 
its  existing  stores  were  too  large. 
O  Boots  has  appointed  California- 
based  Interwoven  Inc  to  help 
create  a  group-wide  intranet  for 
its  52,000  employees.  Until  now, 
various  di\  lsions  have  had  then- 
own  intranets.  "Our  intention  is 
to  create  a  single  means  of 
effective  and  consistent 
communication  for  our  52,000 
employees  with  one  intranet  for 
all  Boots'  information,"  David 
Lister,  Boots'  chief  information 
officer  explained. 


IT 

ETP  pilots 

to  continue 

The  three  electronic  transfer 
of  prescription  pilots  have  been 
given  the  go  ahead  from  the 
Department  of  Health  to 
continue  into  next  year. 

All  three  consortia  had 
submitted  proposals  against 
agreed  criteria,  which  would  allow 
them  to  run  on  until  the  end  of 
January  2003. 

A  continuation  beyond  that 
period  depends  on  the  pilots  also 
meeting  December  targets  in 
terms  of  script  volume  and 
number  of  participating  GP 
practices  and  pharmacies. 

Successfully  passing  this  second 
stage  would  allow  the  pilots  to 
continue  indefinitely,  ie  until  the 
decision  about  the  eventual  system 
has  been  made.  An  announcement 
is  due  in  mid-January. 


Pharmacy  sales  trend 
brings  Christmas  cheer 


Pharmacy  sales  improved 
dramatically  during  November, 
according  to  Confederation  of 
British  Industry  figures,  likely  to 
be  at  least  partly  due  to  the 
starting  cold  and  flu  season. 

According  to  the  CBI's 
Distributive  Trades  Survey,  40 
per  cent  of  the  pharmacists 
questioned  said  sales  were  up  on 
the  previous  year,  while  just  over 
a  third  had  witnessed  a  downturn. 
The  resulting  balance  of  plus 
six  is  a  marked  improvement 
on  the  minus  39  recorded 
for  October. 

The  vast  majority  (72  per  cent) 
of  pharmacists  taking  part  in  the 
survey  felt  that  the  volume  of 
sales  was  average  for  the  time  of 
year  with  another  20  per  cent 
judging  it  to  be  good.  Only  eight 


per  cent  considered  it  to  be  poor. 

However,  expectations  for 
December  are  not  quite  as 
optimistic.  Twenty  one  per  cent 
are  expecting  sales  to  be  poor  for 
the  time  of  year.  Also  the  number 
anticipating  average  sales  dropped 
to  59  per  cent  while  a  fifth  were 
still  hopeful  of  good  sales 
volumes. 

Meanwhile  sales  for  the  retail 
sector  in  general  have  also 
remained  well  below  expectations. 
Back  in  October,  35  per  cent  more 
people  had  been  expecting  a 
rise  in  sales  rather  than  a 
slow  down. 

However,  the  actual  figures  only 
show  a  positive  balance  of  21 . 
Forty  two  per  cent  of  retailers  saw 
a  rise  in  sales  while  21  per  cent 
suffered  a  drop. 


Nicorette  Range  Abbreviated  Prescribing  Information. 

Presentation:  Gums  Nicorette  4mg  gum  and  Nicorette  2mg  gum 
contain  4mg  and  2mg  of  nicotine  respectively  in  a  chewing  gum  base 
Original,  Citrus  or  Mint  flavour  Patches  Transdermal  delivery  system 
available  in  szes  130. 20  and  10cnf )  releasing  I5mg,  !0mg  and  5mg 
of  nicotine  respectively  over  16  hours  /nna/alor  Inhalation  cartridge 
containing  lOmg  nicotine  for  oromucosal  use  via  a  mouthpiece. 
Microlab  Nicotine  6-cyrJodextnn  complex  1 7 4mg,  equivalent  to  2mg 
nicotine  Nasal  Spray:  A  metered  spray  bottle  containing  10ml  of 
1  Omrj/ml  solution  of  nicotine  for  intranasal  use  Each  50  microlrtre  spray 
delivers  0  5mg  nicotine  Indications:  fetches  &  Mutator  Nicotine 
dependence  and  symptom  relief  in  smoking  cessation  Gums  S 
Mffotah  Intended  to  help  smokers  who  want  to  grve  up  smoking  but 
who  expenence  difficulty  in  doing  so  owing  to  their  dependence  on 
nicotine.  Hist  Spray  Rapid  relief  of  nicotine  withdrawal  symptoms  in 
the  treatment  of  nicotine  dependant  persons  Dosage  S 
Administration:  Gum  Each  piece  should  be  chewed  slowly  for 
30  minutes  After  3  months  ad  libitum  dosage,  Nicorette  gum  should  be 
gradually  wrthdrawn  Maximum  recommended  dairy  dose  Nicorette 
4mg  gum  1 5  x  4mg  pieces.  Nicorette  2mg  gum:  1 5  x  2mg  pieces.  Not 
to  be  used  by  people  under  age  18  unless  recommended  by  a  doctor 
fetches  Nicorette  patches  should  not  be  used  concurrently  with  other 
nicotine  products  and  patients  must  stop  smoking  completely  when 
starting  the  treatment.  The  recommended  treatment  programme  should 
occupy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry; 
non-hairy  area  of  the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime  Application  should  be  limited  to  16  hours 
within  any  24-hour  period  Patients  are  recommended  to  commence 
with  one  15mg  patch  daily  for  the  first  8  weeks.  Patents  who  have 
remained  abstinent  should  then  be  supported  through  a  weaning 
penod,  conssting  ot  one  lOmg  patch  daily  for  2  weeks  followed  by  one 
5mg  patch  daily  for  a  further  two  weeks.  Patients  should  be  reviewed  at 
3  months  and  rf  abstinence  has  nol  been  achieved,  further  courses  of 
treatment  may  be  recommended  rf  it  is  considered  that  the  patient 
would  benefit  Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor  Inhalator  Adults  8  elderly  -  6-12 
cartridges/day  for  8  weeks  Half  no  of  cartndges  in  weeks  9  &  10  Stop 
usage  in  weeks  II  S  12  Not  to  be  used  by  people  under  age  18 
Microfab  Adults  8  Elderly  -  The  tablet  is  used  sub-lmgualty  with  a 
recommended  dose  of  one  tablet  per  hour  or,  for  heavy  smokers  (more 
than  20  cigarettes  per  day),  two  tablets  per  hour.  Most  smokers  require 
8-12  or  16-24  tablets  per  day,  not  to  exceed  40  tablets  Duration  of 
treatment  is  individual  but  between  3  8  6  months  is  recommended 
The  nicotine  dose  should  be  gradually  reduced  by  decreasing  the  total 
number  of  tablets  used  per  day  Treatment  should  be  stopped  when 
daify  consumption  is  down  to  one  or  two  tablets.  Not  to  be  used  by 
people  under  age  18  tea/  Spray:  Adults:  Use  should  be  restricted  to 
three  months  The  three  month  course  consists  of  8  weeks  -  as  required 
to  a  maximum  of  one  spray  in  each  nostnl  twice  an  hour  for  16  hours 
per  day  Following  2  weeks  -  reduce  by  half  Final  2  weeks  -  reduce 
usage  to  zero  Children:  Not  tor  use  by  any  person  under  the  age  of  18 
Precautions:  Peptic  ulcer,  angina  pectoris,  recent  myocardial  infarction, 
senous  cardiac  arrhythmias,  systemic  hypertension  Also  Patches, 
Mater,  MicroSfj  4  Nasal  Spray.  Penpheral  vascular  disease,  diabetes 
mellitus,  hyperthyroidism,  phaeochromocytoma.  Gum  &  Inhalator 
Gastritis  Microlab  S  Water  Hepatic  or  renal  disease  Patches  Recent 
cerebrovascular  accident,  chronic  generalised  dermatological  disorders. 
Microtab:  Gastric  Disease  Nasal  Spray:  Chronic  nasal  disorders. 
Contra-indications:  Pregnancy  8  Lactation  Gums,  Parches,  Mcroftb. 
If  the  patient  cannot  grve  up  smoking  without  NRT  then  a  nsk  benefit 
assessment  should  be  made.  Inhalator,  Nasal  Spray:  Do  not  use.  Also, 
fetch  Non-smokers,  known  hypersensitivity  to  nicotine  or  component 
of  patch.  Water  Non  tobacco  users,  intolerance  to  nicotine  or 
menthol.  Nasal  spray:  Non  tobacco  usere  and  those  known  to  be  allergic 
to  the  components  of  the  spray  Persons  up  to  1 8  years  of  age  Spedal 
Warnings:  Rarely  dependance  Patches  Erythema  may  occur  If  severe 
or  persistent  discontinue  treatment  Inhalator  Cease  smoking  before 
use  Best  used  at  room  temperature  Nasal  Spray  Patients  should  stop 
smoking  completely  before  initiating  therapy.  Should  not  be  used  whilst 
the  user  is  driving  or  operating  machinery  Adverse  Effects:  Gums. 
Occasional  hiccups,  indigestion,  hyper-salrvation,  throat  irritation,  allergy, 
mouth  ulcers.  Parches:  Application  site  reactions  (eg  erythema  and 
itching),  headache,  nausea,  dizziness,  palpitations,  dyspepsia  and 
myalgia  Inhalator  Most  commonly  cough,  irritation  ot  nose,  throat  and 
mouth,  gastro-mtestinal  symptoms  Microlab:  Most  commonly 
heartburn,  mouth  irritation,  hiccups,  nausea,  dizziness,  unpleasant  taste, 
headache,  sensation  of  tump  in  throat.  Nasal  Spray:  Pnncipal  adverse 
effects  these  occur  commonly  at  the  start  of  therapy  but  usually  decline 
thereafter  Local:  Nasal  irritation  (sneezing,  runny  nose),  watenng  eyes 
and  throat  inflation.  Systemic:  headache  and  dizziness  Other'  Sore 
nose,  ear  sensations,  increased  unnation,  tingling  or  burning  sensation 
in  the  head,  nose  bleed,  dyspepsia  Pharmaceutical  Precautions: 
Inhalator,  Patches  &  Microtab.  Store  below  30°C  Gum.  Do  not  store 
above  25°C  Legal  Category:  Mcorerte  2mg  gum,  Nicorefte 4mg gum, 

Package  Quantities  &  Cost  (all  trade  prices  correct  at  time  of 
printing):  Gum  boxes  of  1 5  pieces,  30  pieces  and  1 05  pieces,  in  blister 
stnps oil 5 pieces  Nicorette4mggum(PL00032/0249,PL00032/0251, 
PL00032/0295),  (£2.1 1)  (15),  (£3  99)  (30),  (£10.83)  (105)  Nicorette  2mg 
gum  (P100032/0248,  PLO0O32/0250,  P100032/0283)  (£1  71)  (15), 
(£3  25)  (30),  (£889)  (105)  ferches  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the  following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7  (£9  07)  Nicorette  Patch  lOmg 
(P100032/0293)  -  packs  of  7  (£907)  Nicorette  Patch  5mg 
(PL00032/0292)  -  packs  of  7  (£9.07)  Full  prescribing  information 
available  on  request  Water  6-Starter  pack-(£3  39),  42-Refill  pack- 
(£1137)  (PL0OO32/O 163).  Microlab  30-Starter  pacMf 3  57),  1 05s  Pack- 
(£9.84)  (P100032/0239).  Nasal  Spray:  Metered  Spray  Bottle,  10ml  in 
packs  of  one  (£10.99)  (P10OO32/0255)  PL  Holders:  Pharmacia  Limited, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK  Tel  01908  661101 
Date  of  preparation:  September  2002  Reference:  1  AC  Nielsen  len 
years  bimonthly  MAT  Sterling  Value  data  up  to  May/Jun  02 

nicorette 

nicotine 
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lO  years  at  number  one 
nd  still  <§oing  strong. 


It's  no  wonder  Nicorette  is  still  the  number  one  selling  Nicotine  Replacement  Therapy  brand1. 
As  inventors  of  the  category,  Nicorette  offer  the  products,  support  and  customer 
promotions  responsible  for  driving  growth  in  the  NRT  market  for  the  past  10  years.  What's  more,  Nicorette  has 
helped  more  smokers  beat  cigarettes  than  any  other  NRT  brand  . 

So  to  see  your  sales  go  from  strength  to  strength,  make  sure  you  have 
the  complete  range  to  suit  every  smoker  in  stock  today.  nicotine 

twice  the  chance  of  success 


nicorette 


Satellite  TV  programme 
for  pharmacists  launched 


Healthtrack  Media  is  launching  a 
satellite  TV  programme  aimed 
exclusively  at  pharmacists,  GPs 
and  other  healthcare  professionals 
to  complement  its  existing 
consumer  channel,  Channel 
Health. 

Channel  Health  Professional 
will  go  live  in  mid-January  with  an 
hour-long  programme  five  times  a 
week.  The  service  will  go  out  on 
Sky  digital  (channel  193)  between 
9pm  and  10pm  on  weekedays, 
covering  product  launches, 
conferences  and  the  latest 
healthcare  news. 

An  editorial  film  crew  from 


Channel  Health  Professional  will 
attend  and  film  press  launches, 
sales  presentations  as  well  as 
conducting  interviews  with  key 
executives  and  spokespeople. 

Access  to  the  channel  is 
restricted  to  healthcare 
professionals.  Pharmacists 
wishing  to  view  the  programmes 
need  to  get  their  Sky  card 
encrypted  and  be  issued  with  a 
password. 

This  can  be  arranged  via 
Channel  Health.  Pharmacists  will 
need  their  RPSGB  registration 
number  to  prove  their  eligibility. 
The  restrictions  had  to  be  put  in 


place  to  allow  Channel  Health 
Professional  to  cover  news  on 
Prescription  Only  Medicines, 
which  are  subject  to  stringent 
advertising  controls. 

The  company  is  also  developing 
a  dedicated  interactive  education 
channel,  through  which 
pharmacists  may  fulfil  their 
continuing  professional 
development  requirements. 

Healthcare  Professional 
Services  is  currently  undergoing 
initial  trials  with  GPs  but  is  due  to 
be  rolled  out  from  March  2003. 

Tel:  0207  7583207. 


Swail's  Pharmacy  in  Moy, 
County  Tyrone,  was 
named  Phas-niai  y  of  the 
Year  as  part  of  the 
Northern  Ireland 
Neighbourhood  Retailing 
Awards.  Pharmacist  John 
Swail  (right)  received 
the  Waterford  Crystal 
trophy  from  Alf  Webb  of 
awards  sponsor  Kodak. 
This  was  the  second 
time  Swail's  has  claimed 
victory,  after  winning 
the  same  category  in 
1999 


Maximum  tariff 
rolled  forward 

The  maximum  tariff  price  scheme  for 
generics  has  been  rolled  forward 
unchanged  for  an  unspecified 
period.  The  announcement  by 
health  minister,  Lord  Hunt,  follows  a 
consultation  period  which  ended  on 
November  29. 

PPA  conference 

The  Prescription  Pricing  Authority  is 
to  hold  a  one-day  conference  on  the 
issues  surrounding  a  21st  century 
National  Prescription  Service.  It  will 
be  held  at  the  New  Connaught 
Rooms,  Covent  Garden,  London  on 
February  27. 

Speakers  include  Martin 
Anderson,  director  of  commercial 
affairs,  Association  of  the  British 
Pharmaceutical  Industry  (ABPI); 
Anne-Toni  Rogers,  director  of 
communications,  National  Institute 
for  Clinical  Excellence;  and  Nick 
Scholte,  chief  executive  of  the  PPA. 


Pensions  review  in  hand 


The  Government  has  proposed 
measures  designed  to  encourage 
people  to  carry  on  working  until 
they  are  65  and  even  beyond, 
and  to  crack  down  on  age 
discrimination. 

The  Green  Paper  -  Simplicity, 
Security  and  Choice:  Working  and 
Saving  for  Retirement  -  proposes 
to  raise  the  normal  retirement  age 
for  public  sector  workers  to  65, 
initially  for  all  new  entrants.  The 
state  pension  age  will  remain  65. 

Under  the  proposals,  anyone 
deferring  to  draw  on  the  state 
pension  for  at  least  five  years 
would  be  given  the  option  of 
having  their  weekly  payment 
increased  by  at  least  50  per  cent 
(10  per  cent  per  year  deferred),  or 
take  a  taxable  lump  sum  payment 
equal  to  that  increase. 

People  may  also  be  allowed  to 
continue  working  for  an  employer 
part-time  while  drawing  their 


occupational  pension. 

Meanwhile  the  tax  framework 
for  pensions  has  been  simplified 
and  it  is  proposed  to  replace  the 
eight  existing  regimes  with  a 
single,  lifetime  limit  on  the 
amount  of  tax-privileged  pension 
savings.  These  could  involve  a 
lifetime  ceiling  of  £\ .4  million 
and  an  annual  limit  of  £200,000. 

A  new  pensions  advice  line  and 
an  improved  internet-based 
retirement  planner  are  planned. 

The  consultation  ends  on 
March  28,  2003.  Comments 
should  be  sent  to:  Working  and 
Saving  for  Retirement 
Consultation,  Department  for 
Work  and  Pensions,  Pensions 
Strategy  team,  third  floor, 
Adelphi,  1-11  John  Adam  Street, 
London,  WC2N  6HT  or  emailed 
to  pens.ionsresponie@ilivp.gsi.gov.uk. 

For  more  information:  

www.dwp.gov.uk 
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Benylin  Four  Flu 
Tablets  and  Liquid 

Presentation:  Tablets: 
Orange  tablets  containing 
12.5mg  Diphenhydramine 
HC1,  500mg  Paracetamol 
and  22.5mg 

Pseudoephedrine  HC1  per 
tablet.  Liquid:  Orange 
liquid  containing  25mg 
Diphenhydramine  HC1, 
lOOOmg  Paracetamol  and 
45mg  Pseudoephedrine 
HC1. 

Uses:  Symptomatic  relief 
of  colds  and  flu. 
Dosage:  Tablets:  Adults:  2 
tablets  4  times  daily; 
Children  aged  6-12  yrs:  1 
tablet  4  times  daily; 
Children  under  6  yrs:  not 
recommended.  Liquid: 
Adults:  20ml  4  times  daily; 
Children  aged  6-12  years 
10ml  4  times  daily; 
Children  under  6  years: 
not  recommended. 
Contra-indications: 
Hypersensitivity,  severe 
hyperthyroidism,  severe 
hypertension.  Not  to  be 
taken  by  patients  who 
have  taken  MAOIs  in  the 
preceding  2  weeks. 
Precautions:  Caution  in 
cardiovascular  disease, 
hypertension, 
hyperthyroidism, 
pregnancy,  lactation, 
prostatic  enlargement, 
liver  disease,  renal 
disease,  glaucoma  or 
diabetes.  May  cause 
drowsiness.  Avoid  alcohol 
and  drugs  with  anti- 
cholinergic properties. 
Adverse  effects: 
Occasionally  skin  rash, 
nausea,  headache, 
dizziness,  sedation, 
tachycardia  and  insomnia. 
SRP  (ex- VAT):  Tablets 
24's:  £3.54.  Liquid  200ml: 
£3.87. 

Legal  category:  P. 
PL  holder:  Pfizer 
Consumer  Healthcare, 
Eastleigh,  S053  3ZQ.  PL 
no:  Tablets:  15513/0058. 
Liquid:  15513/0057. 
Date  of  preparation: 
September  2001. 
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To  relieve.. 


Since  delisting  was  introduced  in  1984, 
pharmacy  has  become  the  one-stop  shop  for 
those  suffering  the  all  too  common  winter 
chills.  Whether  it  is  the  rasping 
throat,  streaming  nose,  hacking 
cough  and  general  malaise  of  a 
cold  or  the  less  frequent,  but  far 
more  unpleasant,  sudden  onset 
of  feversome  flu,  customers  will 
be  coming  to  you  for  help. 

According  to  consumer  research1  pharmacy 
advice  is  one  of  the  most  influential  factors 
when  a  patient  comes  in  for  cough/cold 
medication.  As  antibiotics  aren't  an  option 
for  viral  illnesses,  customers  are  depending 
on  you  to  provide  the  most  effective 
treatment  available  without  prescription. 

In  recognition  of  this,  Benylin   the  UK's 
number  one  cough  medicine  brand2,  has 
gradually  extended  its  range  of 
medications  to  treat  the  variety  of 
symptoms  suffered  at  this  time  of  year  - 
from  coughs  and  colds  to  sore  throats 
and  flu. 

The  last  couple  of  years  have  been  guiet 
on  the  flu  front,  which  by  probability 
means  we  are  due  a  nasty  epidemic  soon. 
But  epidemic  or  not,  many  customers  will 
complain  of  'flu  symptoms'.  It's  an  easy 
mistake  to  make  -  the  symptoms  of  flu  can 
be  similar  to  those  of  a  heavy  cold  but  there  are  simple 
indicators  that  a  person  is  suffering  from  flu. 

Benylin  4-Flu  (contains  Diphenhydramine,  Paracetamol 
and  Pseudoephedrine)  is  available  in  tablets  or  a  liguid 
format  that  offers  powerful  relief  from  the  four  main 
symptoms  of  flu  -  fever,  body  aches  and  pains,  congestion 
and  cough  -  while  aiding  vitally  restful  sleep.  In  fact,  nothing 
works  better  for  the  treatment  of  flu  symptoms  without  a 
prescription. 


Liquid 


congestion 


Forecasting  Flu 

Flu  viruses  tend  to  come  in  cycles, 
leading  to  epidemics  some  years. 
With  this  in  mind,  The  Fiu  Advisory 
Network  (FAN)  was  set  up  17  years 
ago  to  predict  levels  of  winter 
ailments  across  the  UK  and  to 
help  retailers  adjust  stock  levels 
accordingly.  With  an  83%  accuracy 
level,  you  can  take  advantage  of 
this  service  in  the  UK  and  monitor 
predictions  for  your  region  by  logging 
onto  www.coughandcoldadvice.com, 
There  you  can  subscribe  to  free  en 
alerts  for  your  area. 


body  pains 


the  4  main  symptoms  of  flu 


Nothing  sold  in  pharmacy  works  better  for  the 
treatment  of  flu  symptoms  than  Benylin  4-Flu 


Our  market  research  has  shown  that 
when  asked,  flu  sufferers  say  that  the 
mean  duration  of  flu  is  10  days  whereas 
those  taking  Benylin  claim  that  they  only 
tend  to  suffer  8.5  days2. 

Launched  in  1949,  the  Benylin  brand  has 
become  synonymous  with  the  relief  of 
winter  ailments  for  generations  -  it  is  now 
the  number  one  cough  remedy  brand  in  the 
UK,  selling  three  times  as  much  as  its 
nearest  competitor'.  With  93  per  cent2  of  the  nation  being 
familiar  with  Benylin  and  over  half  of  those  claiming  it  is 
their  preferred  brand,  it  is  no  wonder  that  many  now  feel 
confident  to  self-select. 

Shelf  visibility  in  this  category  is  therefore  vital  -  47  per 
cent  of  Benylin  advocates-  say  they  will  actively  search 
elsewhere  if  they  cannot  find  Benylin  in  the  first  store.  To 
ensure  you  don't  lose  customers  in  this  way,  Benylin  is  being 
re-packaged  in  time  for  Christmas  with  new  colour-coded 

packaging  ensuring  vibrant  visibility  and 
an  up-to-date  feel. 
References: 

1.  Benylin  Cough  Survey 

2.  IPSOS 

3.  Nielson  Data  2002 


claim  that  nighttime  is  when  they  feel  worst2 

•  Suitable  for  adults  and  children  aged  6+ 

•  Offers  the  reassurance  of  a  brand  name  your  customers,  their 
parents  and  even  grandparents  trust 


Be  prepared  for  flu 
this  winter,  with 
Benylin  4-Flu 


Opinion 


Comment 


from  the  Editor 

The  OFT  has  postponed  yet  again  publication  of  its  report 
into  retail  pharmacy  services  and  whether  consumers  are  best 
served  by  the  control  of  entry  regulations  (see  p5).  For  an 
organisation  with  a  mission  to  promote  an  open  marketplace  it 
has  done  more  than  any  other  body  in  the  past  1 5  months  to 
hinder  both  the  commercial  and  professional  development  of 
community  pharmacy.  It  is  time  the  OFT  made  its  views 
public,  whatever  they  are. 

The  three  issues  which  dominate  the  sector  at  present  are 
remuneration  (and  the  new  contract),  skill  mix,  and  access  to 
services  (for  which,  read  control  of  entry).  All  three  are 
interlinked  -  control  of  entry  is  a  significant  piece  of  a 
complicated  jigsaw,  and  it  is  missing.  For  pharmacists  as 
businessmen,  significant  investment  decisions  hang  on  the 
outcome  of  the  OFT  study.  Similarly,  for  pharmacists  as 
health  professionals,  progress  towards  Pharmacy  in  the  Future 
and  other  national  strategies  has  been  put  on  hold. 

The  time  is  rapidly  approaching  though,  when  Messrs 
Milburn  and  Lammy  at  the  Department  of  Health,  and  their 
counterparts  elsewhere,  are  going  to  have  to  take  a  view. 


A  three  month  consultation  period  follows  publication  of 
the  report.  This  is  when  we  shall  see  how  committed  to 
developing  community  pharmacy  our  NHS  paymasters  really 
are.  Logic  suggests  that  as  a  monopolistic  employer,  the  DoH 
would  be  uncomfortable  with  an  unregulated  market;  it  would 
want  to  control  distribution  of  services,  with  attached  strings 
to  control  quality  of  service  provision.  If  the  Department  of 
Trade  (as  the  sponsoring  department  for  the  OFT)  takes  a 
different  position,  which  view  will  prevail? 

The  pharmacy  rollercoaster  still  has  a  long  way  to  go  on  this 
ride.  Keep  your  seatbelts  fastened!  But  loosen  them  enough  to 
enjoy  some  Christmas  cheer.  From  all  at  C&D,  have  a  happy 
Christmas  and  here's  hoping  for  a  prosperous  2003! 

Messrs  Milburn  and  Lammy 
at  the  Department  of  Health, 
and  their  counterparts 
elsewhere,  are  going  to 
have  to  take  a  view... 


Yourviews 


Imran  Khan,  vice-chairman  of  Northeast  London  Local  Pharmaceutical  Committee,  is 
hopping  mad  about  the  way  the  DoH  plans  to  recover  £4  million  from  contractors 

'I  intend  to  fight  this  injustice' 


A  spineless  PSNC  has  accepted 
without  notice  or  proper 
consultation  the  proposal  from 
the  Department  of  Health  to 
abolish  period  of  treatment  fees 
until  the  end  of  the  financial  year. 
But  this  is  nothing  new,  as  about 
10  years  ago  PSNC  colluded  with 
the  DoH  to  establish  the 
threshold  for  the  professional 
allowance  and  went  on  to  raise  it. 

Pharmacists  do  not  prescribe  - 
yet.  Doctors  prescribe.  It  is  not  in 
the  hands  of  contractors  to 
control  the  costs  of  prescribing. 
However,  our  terms  of  service  for 
dispensing  NHS  prescriptions 
demand  that  we  supply  the  script 
promptly.  The  global  sum  is  there 
to  be  distributed  fairly  and 
equitably. 

In  one  primary  care  trust  a 
letter  was  sent  out  to  GPs 
requesting  that  the  period  of 


imran  Khan:  "spineless  PSNC" 

treatment  should  not  exceed  56 
days.  Surgery  staff  interpreted 
this  by  converting  prescriptions  to 
56  days  from  28. 

Local  pharmacies  are  therefore 
seeing  reduced  script  fees  while 
having  to  keep  larger  stocks  of 
medicines.  Patients  are 
inconvenienced  as  the  number  of 
"owing"  slips  increases,  and  the 


workload  for  pharmacy  staff 
increases  as  patients  have  to  call 
back. 

As  it  is,  the  global  sum  is  not 
distributed  equitably.  It  does  not 
take  individual  circumstances  into 
account.  I  agree  there  should  be 
simplicity,  but  not  at  the  expense 
of  fairness  to  contractors  and 
patient  convenience.  The  new  GP 
contract  has  more  elements  than 
ours  -  why  penalise  hardworking 
contractors? 

PSNC  should  not  have  agreed 
to  the  DoH  proposal  without 
carrying  out  a  proper  impact 
assessment.  For  chief  executive 
Sue  Shai  pe  to  say  the  decision 
was  difficult  is  not  good  enough. 
She  should  know  from  her  legal 
experience  that  no  court  in  the 
land  would  make  a  conviction 
without  evidence,  so  why  agree  to 
a  policy  change  without  evidence? 


I  intend  to  fight  this  injustice.  I 
am  seeking  to  get  my  LPC  to 
initiate  legal  action  to  prevent  the 
1  )oH  from  recovering  the  so- 
called  overpayment  by  the  means 
it  has  proposed.  We  must  have  a 
meeting  of  contractors  and  seek 
an  injunction  in  the  High  Court  if 
that  proves  necessary. 

In  the  meantime,  contractors 
must  write  to  their  MPs  giving 
their  personal  position  and 
demanding  that  the  period  of 
treatment  fee  is  not  abolished 
until  the  impact  on  patients  and 
contractors  has  been  assessed.  I 
strongly  urge  all  contractors  to 
press  their  respective  LPCs  to 
make  their  views  known  to  PSNC. 

We  need  a  clear  mechanism  for 
future  consultation  and  corrective 
action  to  undo  this  wrong.  E-mail 
me  your  views  on 
imrandkhan@hotmail.cinn. 
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Reader 

REPLY  

Cut  errors  by 
addressing 
generics' 
safety  issues 

Reading  of  the  dispensing  errors 
at  Lloydspharmacy  (C&D  Nov 
30,  p8),  several  things  spring  to 
mind.  The  question  of  dispensing 
morphine  to  an  infant  makes  me 
hope  there  was  no  indication  of 
lage  on  the  script.  I  hope  no  one  out 
there  is  arrogant  enough  to  say  they 
would  never  make  such  an  error. 

The  report  implies  that  the 
doctor's  handwriting  might  have 
been  a  factor  in  these  errors.  It  is 
20  years  since  handwritten  labels 
were  given  their  marching  orders. 
Is  it  not  time  prescriptions 
followed  suit5 

Our  lives  are  ruled  by  the 
I  lealth  &  Safety  Executive 
minimising  risks  to  staff,  public 
and  ourselves  at  work  and  play. 
Strangely,  this  does  not  extend  to 
ipreventing  generic  prescribing.  If 
another  person  or  body 
deliberately  introduced  potential 
sources  of  error  into  a  process 
such  as  dispensing  to  save  money, 
the  HSE  would  jump  on  them. 

Forcing  doctors  to  write 
prciprenaline  when  it  has  to  be 
dispensed  as  Alupent  is  disgusting. 
How  many  of  us  have  never  picked 
up  the  wrong  'statin?  I  cannot 
count  the  number  of  phone  calls  I 
have  made  to  doctors  when  the 
generic  description  causes  enough 
confusion  to  require  clarification. 

Receptionists  are  barred  from 
using  brand  names  for  sustained 
release  preparations  (even  though 
they  should  always  be  used)  as  it 
adversely  affects  the  percentage  of 
generic  scripts. 

Proprietary  drugs  could  be 
moved  onto  the  "relevant 
prescriptions"  list  two  years  before 
their  patent  expires,  giving  plenty 
of  time  for  generic  manufacturers 
to  get  their  act  together. 
Proprietary  drugs  still  in  patent 
could  be  excluded  however  they 
were  prescribed,  thus  reducing  the 
risk  of  error  in  converting  the 
name  back  and  forth.  Incorrectly 
written  generic  scripts  that  require 
intervention  to  identify  the  correct 
product  should  attract  an  extra  fee 
that  could  be  deducted  from  the 
CP's  remuneration. 
David  Stuart 
Stretford,  Manchester 


TOPICAL  REFLECTIONS 
More  generic  fun  on  the  way 


At  first  sight  a  letter  from  Merck  Sharp  &  Dohme 
advising  that  Zocor  will  lose  its  patent  protection  in 
May  2003  appeared  to  be  a  generous  reminder  that 
encouraging  GPs  to  prescribe  simvastatin  now 
could  save  thousands  after  May  2003,  when  generic 
competition  reduces  the  Tariff  'price.  The  essence  of 
the  letter  is  correct  but  it  is  also  an  attempt  by  MSD 
to  gain  up  to  four  months  of  increased  prescribing 
of  simvastatin  at  today's  price  rather  than  attempt 
to  maintain  Zocor  brand  sales  by  reducing  the  price 
in  anticipation  of  generic  prescribing. 

MSD's  action  will  probably  have  little  effect  but 
it  is  a  tacit  acceptance  that  once  patent  protection  is 
lost  then  brand  name  alone  is  a  poor  guarantee  of 
continued  prescribing.  The  Department  of  Health's 
efforts  over  the  years  to  persuade  doctors  to 


prescribe  generically  have  been  eminently 
successful.  The  effect  has  been  massive  savings  to 
the  drugs  bill  that  will  continue  to  increase  as 
popular  drugs  lose  patent  protection.  The  danger, 
however,  as  John  Beighton,  general  manager,  APS 
Berk,  points  out  (C&D,  December  /7.  pl9)  is  that 
the  DoH  may  become  too  greedy  when  replacing 
the  current  maximum  price  scheme  for  generics, 
and  kill  the  golden  goose. 

I  look  forward  to  buying  simvastatin 
competitively  and  encouraging  my  PCT  prescribing 
advisor  to  persuade  local  GPs  of  the  benefits  of 
prescribing  a  competitive  statin.  I  also  look  forward 
to  increasing  my  profit.  A  just  reward  for  the 
expertise  I  employ  when  buying  that  also  reduces 
NHS  drug  costs  by  lowering  Drug  Tariff  prices. 


It  no  longer  pays  to  be  a  sole  trader 


I  have  always  been  a  sole  trader  but  if  I  have 
interpreted  Ann  Hutchings  correctly  then  the  best 
Christmas  present  I  can  give  myself  is  to  change  to 
a  limited  company  (C&D,  December  14,  p32). 

I  always  understood  that  operating  as  a  sole 
trader  was  less  onerous  than  registering  as  a  limited 


company  and  that  the  legal  responsibilities  of  being 
a  director  outweighed  any  tax  advantages.  It  now 
seems  that  I  am  probably  wrong  and  if  I  am  to  look 
towards  funding  a  comfortable  retirement  limited 
liability  might  be  the  recommended  option.  I  will  be 
having  a  New  Year  chat  with  my  accountant! 


Not  the  right  message  from  PSNC 


The  Office  of  Fair  Trading  report  into  contract  limitation  has  been  put  off 
for  another  few  weeks.  I  am  not  prepared  to  speculate  on  the  reasons  but 
perhaps  it  is  the  OFT's  way  of  lessening  the  bad  news  at  Christmas 
after  last  week's  capitulation  by  PSNC  over  threshold  payments.  For 
many  pharmacists  this  will  be  a  bitter  Christmas  present  but  as  a 
principle  it  could  bode  ill  for  the  future  of  all  contractors. 

The  present  contract  is  patently  unfair,  but  it  seems  a  strange 
way  to  negotiate  its  replacement  for  PSNC  to  accept  the 
^vVih  suspension  of  one  of  the  few  payments  contractors  receive 
that  is  accurately  targeted  to  alleviate  a  particular  problem. 

The  message  to  Government  is  one  of  weakness  when 
strength  was  needed.  The  £4  million  shortfall  is  legally 
bound  to  be  recouped,  but  morally  it  is  just  one  more  kick  in 
the  teeth  against  those  committed  pharmacists  whose  only 
desire  is  to  receive  proper  recognition  for  their  hard  work. 
PSNC  should  have  ref  used  all  suggestions  for  repayment  and 
forced  the  Department  of  Health  to  again  impose  a  clawback. 

The  result  may  have  been  the  same  but  at  least  the  moral  high 
ground  would  have  been  retained  and  PSNC's  integrity 
strengthened  in  readiness  for  next  year's  crucial  negotiations.  As  it 
is,  community  pharmacy  once  again  greets  a  New  Year  with  fear  and 
trepidation.  The  double  whammy  of  the  suspension  of  threshold 
payments  and  an  unhelpful  OFT  report  could  have  been  the  final  straw 
ust  before  Christmas.  The  sword  is  still  hanging  by  a  thread. 
But  I  intend  to  forget  the  problems  of  tomorrow  and  enjoy  the  festive  season. 
After  all,  it  could  be  worse.  Archie  Norman  could  be  playing  Father  Christmas! 
Merry  Christmas  and  a  Happy  New  Year  to  you  all. 
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Ple@se  e-mail  your  views  to  chei i  idn  jg@cmpit  iformation.com 

A  fond  farewell  to  Microsoft's  Disk  Operating  System 


Remember  1981?  It  was  the  year 
that  Charles  married  Diana  and  a 
small  company  called  Microsoft 
launched  DOS,  a  new  operating 
system  for  IBM  PC  compatible 
computers.  It  didn't  take  long  for 
the  IT  industry  to  begin  writing 
DOS-based  programs  to  help 
pharmacists  and  soon  the  basic 
PMR  software  packages  such  as 
PILLS,  Alchemist  and  JRC-DOS 
were  born. 

Over  20  years  these  sy  stems 
became  increasingly  sophisticated 
and  many  new  features  were  added 
-  electronic  ordering,  stock 
control,  interaction  checks,  patient 
information  leaflets  and 
endorsement  printing.  These  arc- 
all  taken  for  granted  now.  All  of 
this  functionality  pushed  these 
early  systems  right  up  to  the 
technical  limitations  of  DOS.  But 
as  we  went  into  the  new 
millennium,  the  foundations  of 
pharmacy  IT  were  still  firmly 
rooted  in  the  early  1980s.  These 


systems  were  bursting  at  the  seams 
and  could  be  developed  no  further. 

Microsoft's  Windows  was 
identified  as  being  central  to  the 
future  of  IT,  and  the  first 
Windows-based  PMR  systems 
were  launched  in  1996.  Over  the 
past  18  months  NDCHealth  has 


been  encouraging  pharmacists 
using  PILLS,  Alchemist  and  JRC- 
DOS  to  make  the  transition  to 
Pharmacy  Manager,  our 
Windows-based  pharmacy 
management  system. 

On  December  31  we  will  stop 
supporting  and  producing  data 


updates  for  these  old  systems, 
marking  the  end  of  an  era.  Thank 
you  to  every  pharmacist  who  has 
used  these  systems.  Without  their 
suggestions,  pharmacy  IT  would 
not  be  where  it  is  today. 
Steve  Marriott 

Marketing  manager,  NDCHealth 


Lloydspharmacy  clarifies  its  policy  on  home  testing  kits 


Following  the  article  in  C&D 
December  14,  p8  as  a  direct 
response  to  the  Health  Which? 
home  testing  feature,  I  would  like 
to  highlight  that  during  2002 
Lloydspharmacy  has  undertaken 
to  remove  all  OTC  home  testing 
kits  referred  to  in  the  article  from 
our  pharmacies. 

( )ur  belief  is  that  customers 
who  would  like  to  be  tested  for  any 
health  condition  should  do  so  with 
the  advice  and  support  from  a 
healthcare  professional,  rather 
than  interpreting  the  results  of  a 


home  testing  kit  on  their  own. 

In  line  with  this  approach, 
Lloydspharmacy  offers  a  variety  of 
pharmacist-led  services  at  selected 
stores.  These  include  diabetes 
testing,  blood  pressure  monitoring 
and  a  healthy  heart  check. 

Our  diabetes  testing  service  is 
being  piloted  at  40  stores  with  a 
view  to  a  national  roll  out  in  2003. 
It  is  a  free  service  and  requires  no 
appointment.  Our  pharmacists  are 
trained  to  assess  those  people  who 
are  deemed  to  be  at  risk.  They 
work  with  local  GPs  to  ensure  that 


patients  subsequently  diagnosed 
with  diabetes  can  return  to 
Lloydspharmacy  for  further  advice 
and  information  about  it. 

Lloydspharmacy  will  continue 
to  focus  on  pharmacist-led 
services  rather  than  home  testing 
kits.  This  strategv  ties  in  w  ith  the 
NHS  plan  for  Pharmacy  in  the 
Future  as  the  pharmacist  becomes 
a  more  prominent  member  of  the 
primary  healthcare  team. 
Stephen  Hill 

Diabetes  category  manager, 
Lloydspharmacy 


Anti  Itch 
Balneum8  Plus 


soya  oil,  lauromacrogols 


Legal  category:  GSL  Further  information  is  available  from:  Crookes  Healthcare  Limited,  D80  Building,  Nottingham  NG90  1LP  Date  of  preparation:  May  2002 
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Pharmacyupdate 


In  their  third  article  on  the  management  of  opiate 
dependence,  Janie  Sheridan  and  Marion  Walker  look 
at  the  legal,  practical  and  clinical  safety  issues  of 
instalment  dispensing  and  supervised 
consumption 


Drug  addict  drinking  a  measure  of  the  drug  methadone 


The  Department  of  Health1  has 
recommended  that  the 
management  of  drug 
dependence  occurs  as  part 
of  shared  care  -  that  is,  care 
shared  between  primary  and 
specialist  services. 

Shared  care  protocols  should  be 
established  between  the 
prescriber,  pharmacist  and 


patient,  ideally  with  input  from 
the  specialist  substance  misuse 
service  and  the  involvement  of 
the  patient's  key-worker.  The 
protocols  should  define  the  roles 
and  responsibilities  of  the  various 
partners  involved  (for  example, 
Berkshire  "Four  way  agreement" 
shared  care  scheme). : 
In  addition,  they  provide 


patients  with  clear  boundaries  of 
expected  behaviour  and  can  build 
in  systems  that  will  help  prevent 
problems  by  providing  clear 
and  consistent  information. 

A  shared  care  scheme  provides 
firm  foundations  for  effective 
communication  between 
professionals  and  becomes  the 
mechanism  that  ensures 


professionals  and  patients  work 
together  to  ensure  the  best 
possible  outcome  for  every 
patient.  Patients  should  be 
advised  that  pharmacists  will 
be  in  communication  with 
other  members  of  the  shared 
care  team  on  relevant  issues. 

Continued  on  page  18  ► 
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Instalment  prescribing  and 
dispensing 

The  Department  of  Health 
guidelines  recommend  that  the 
first  13  weeks  of  treatment  should 
be  by  daily  instalment  and 
supervised  consumption,  and  that 
no  more  than  a  week's  supply 
should  be  prescribed.1  However, 
the  regulations  regarding 
instalment  prescribing  and 
dispensing  differ  for  each  of  the 
UK  countries: 

in  England,  both  methadone 
and  buprcnorphine  (as  Subutex) 
can  be  prescribed  and  dispensed 
in  instalments  using  the  special 
blue  prescription  forms  FPU) 
(MDA)  or  pink  FP10  HP  (AD) 

in  Wales,  methadone  can  be 
prescribed  in  instalments  using 
either  form  but  buprenorphine  (as 
Subutex)  can  only  be  prescribed 
in  instalments  using  FP10  HP 
(AD) 

in  Northern  Ireland  substitute 
treatment  for  opiate  dependent 
patients  is  not  yet  established.  At 
present  there  is  no  specific 
"addicts"  prescription.  Form  HS 
2 1  can  be  used  to  prescribe 
methadone 

in  Scotland,  prescription  forms 
can  be  used  to  prescribe  any 
medicine  in  instalments. 
Methadone  and  buprenorphine 
(as  well  as  naltrexone,  lofexidine, 
benzodiazepines,  dihydrocodeine) 
could  be  prescribed  for  instalment 
dispensing. 

Unlike  methadone, 
buprenorphine  (either  as 
Temgesic  or  Subutex)  does  NOT 
need  to  be  recorded  in  the 
Controlled  Drugs  register, 
although  good  practice  would 
indicate  a  record  is  kept  of  all 
buprenorphine  dispensings.  The 
Royal  Pharmaceutical  Society  and 
the  National  Pharmaceutical 
Association  have  several  useful 
factsheets  on  dispensing 
Controlled  Drugs.  Many 
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Unlike  methadone,  buprenorphine  does  not  need  to  be  recorded  in  the 
Controlled  Drugs  register 


GPs  struggle  to  write 
prescriptions  for  methadone  and 
Subutex  correctly  and  can  be 
helped  by  giving  them  a  sample 
prescription  to  copy. 

Preparing  patients  for 
instalment  dispensing 

Pharmacists  will  find  that  having 
a  formal  written  agreement  with 
patients  prevents  many  problems. 
This  agreement  helps  to  clarify 
what  a  patient  can  expect  from 
your  pharmacy  and  also  what  the 
pharmacy  can  expect  from  the 
patient.  Ideally,  the  pharmacy 
agreement  should  be  written  in 
conjunction  with  the  specialist 
service  and  prescriber/ GP  as  part 
of  an  overall  shared  care  scheme. 
In  particular  pharmacists  will  find 
it  helpful  to  work  through  the 
following  checklist  with  each  new 
patient: 

O  ask  patients  to  come  during 
quiet  periods  and  to  avoid 
opening  and  closing  times 
J  have  a  strict  rule  that  doses  will 
not  be  dispensed  after  closing 
time 

O  the  law  does  not  allow 
dispensing  of  an  incorrectly 
written  prescription,  and 

telephone  changes  by  the 
prescriber  are  not  allowed 
O  unsuitable  or  offensive 
behaviour  towards 
pharmacists  or  their  staff 
will  result  in  termination 
of  the  agreement 
patients  need  to 
understand  that 
methadone  or 
buprenorphine  will  not 
be  dispensed  if  they 
are  intoxicated, 
because  of  overdose 
risk 

remind  patients  of 
the  risk  of 
overdose/ death  if 
other  people-  especially 
children  -  take  the  drug 
#  the  prescriber  w  ill  be 
told  of  regularly  missed 
doses  and  other  issues 

18  21/28  December  2002  ChemistSDruggist 


such  as  intoxication.  Non- 
compliance requires  a  review  of 
their  treatment  plan 
©  if  three  or  more  doses  are 
missed,  the  prescriber/ substance 
misuse  service  should  review  the 
prescription  before  supply  is 
considered.  Patients  need  to 
understand  that  tolerance  to 
opiate  doses  is  quickly  lost 
©  missed  doses  cannot  be 
supplied  on  a  later  date  - 
particularly  important  when  a 
prescription  requests  instalments 
of  several  days  supply  to  be 
dispensed  at  a  time 
O  what  to  do  if  the  patient  cannot 
attend.  NB:  collection  by  anyone 
other  than  the  patient  requires 
signed  authorisation  from  the 
patient,  which  the  pharmacist 
must  retain  for  two  years.4 
Standard  operating 
procedures 

It  is  increasingly  common  for 
pharmacists  to  be  asked  to 
supervise  the  consumption  of 
methadone  and,  more  recently, 
buprenorphine  (Subutex). 
Pharmacists  are  advised  to  have 
clear  procedures  for  supervising 
consumption.  To  ensure  they  are 
not  left  working  in  isolation, 
pharmacists  should  be  part  of  a 
locally  recognised  shared  care 
scheme  organised  through  the 
drug  action  team(s),  specialist 
substance  misuse  services  and /or 
PCT(s). 

Pharmacists  should  follow  their 
own  local  protocols,  with  which 
locum  pharmacists  should  be 
familiar.  In  addition  to  local  policy 
the  protocols  should  cover  the 
following  issues: 

®  how  the  patient  is  introduced  to 
the  pharmacy  for  the  first  time 
0  instructions  on  how  to  write  an 
instalment  prescription 
#  privacy  -  it  is  common  sense  to 
carry  out  a  risk  assessment  of  the 
area  used  for  supervising 
consumption,  for  example,  to 
avoid  access  to  stock  or  money,  or 
to  avoid  patients  blocking  exits  if 
supervision  takes  place  in  a 


confined  area 
®  when  a  dose  should  be 
withheld  from  a  patient 
©  local  guidance  when  patients 
also  use  the  needle  exchange 
scheme 

O  appropriate  reasons  for  the 
pharmacist  to  report  back  to  the 
prescriber/key-worker,  such  as: 
O  regularly  missed  doses 
O  patient  attempting  to  avoid 
supervised  consumption 
G  three  or  more  consecutive  doses 
missed 

®  unacceptable  behaviour 
O  intoxication 

O  deterioration  in  health/ other 

health  concerns 

0  problems  concerning 

prescription 

D  patient  requests  supervision 
O  daily  doses  should  be 
individually  dispensed  and 
labelled  appropriately.  It  is  not 
acceptable  to  bulk  dispense  the 
full  prescribed  supply  and  then 
pour  out  or  "snip  off"  one  days' 
worth  to  give  to  the  patient 
S>  keep  an  accurate  patient 
medication  record 
0  the  patient's  identity  should  be 
checked  before  a  dose  is 
administered  (for  example,  using 
photographs,  identity  cards, 
descriptions  from  prescribers), 
ensuring  patients  are  introduced 
to  other  staff  members  (to  assist 
locum  pharmacists) 
©  the  supervision  procedure 
should  be  discreet  and  efficient. 
Supervision  should  not  take  place- 
in  the  dispensary. 
%  ensure  that  supervised  doses 
are  taken  correctly: 
0  for  methadone:  swallowing 
water  afterwards  (to  protect  teeth) 
and  conversing  with  the  patient 
(to  ensure  the  dose  is  swallowed) 
#  for  buprenorphine:  by  ensuring 
the  tablet(s)  is  placed  under  the 
tongue  and  asking  the  patient  to 
wait  in  the  pharmacy  until  the 
tablet(s)  has  dissolved 
®  the  container  must  be  retained 
and  discarded  by  the  pharmacist, 
with  the  label  destroyed  (for 
confidentiality  reasons). 


Methadone 

Where  pharmacists  do  not  have  a 
supply  of  suitable  disposable 
containers,  it  is  acceptable  for  the 
dose  of  methadone  to  be 
consumed  straight  from  the  bottle 
and  a  drink  of  water  used  to  rinse 
out  the  bottle.  Re-using  a 
"methadone  cup"  is  not 
acceptable  for  hygiene  reasons. 

Patients  should  never  be 
allow  ed  to  bring  in  their  own 
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Are  you  an  independent  community  pharmacist? 
Do  you  and  your  team  deserve  recognition? 
Do  your  patients  recognise  you? 


Then  enter 


The  1st  Pharmacia-PHOENIX  Pharmacy 
Practice  Award 

'Pharmacy  in  the  Future'  envisages  a  role  for 
pharmacists  a  world  away  from  the  dispensary.  At 
Pharmacia  and  PHOENIX  we  know  it's  already 
happening,  and  we  want  to  recognise  the  contribution 
community  pharmacies  are  making  to  patient  care. 

If  you're  a  community  pharmacist  who  has  led  an 
innovative  project  to  shape  care  around  the  patient,  then 
you  could  be  the  first  winner  of  this  prestigious  award. 

Our  judging  panel,  chaired  by  Patrick  Grice  of  the  C&D 
magazine,  will  choose  three  regional  winners,  Scotland; 
North,  Midlands  and  Wales;  and  South.  The  winners  will 
receive  a  plague  for  their  pharmacy  and  an  individual 
trophy  for  all  staff  members  involved  in  the  project. 

The  regional  winners  will  go  forward  to  the  National  Final 
to  be  held  at  a  country  house  hotel  in  April  2003.  They 
will  present  their  initiative  to  the  judges,  and  a  national 
winner  will  be  announced  at  a  presentation  dinner.  All 
expenses,  including  locums,  will  be  covered.  Help  will 
be  available  to  formulate  presentations,  and  the  national 
winner  will  receive  £1500. 

For  more  details  and  an  entry  form,  please  call 
Judith  Lovell,  Tel:  01928  750660 


[Pharmacyupdate^ 


drink  container.  When  using 
plastic  bottles,  methadone  doses 
should  not  be  dispensed  more 
than  24  hours  in  advance  and 
should  be  stored  upright  to  avoid 
leakage.  (NB:  the  neck  of  plastic 
containers  occasionally  have  sharp 
"tags"  left  in  the  manufacturing 
process).  Glass  bottles  with  child 
resistant  closures  must  be  used  for 
take-home  doses. 

Buprenorphine 

Pharmacists  are  advised  to  pop 
out  the  dose(s)  into  a  small 
container,  such  as  a  tablet  bottle 
cap,  rather  than  letting  patients  do 
it  themselves.  This  minimises  the 
risk  of  the  patient  dropping  the 
tablet(s). 

Direct  supervision  of 
buprenorphine  can  take  up  to  10 
minutes,  to  allow  tablets  to 
dissolve.  Provide  the  patient  with 
a  drink  first  to  moisten  the  mouth 
and  ask  patients  to  remove 
chewing  gum.  The  pharmacist 
should  confirm  that  the  dose  is 
administered  correctly  -  that  is, 
under  the  tongue  -  and  ask  the 
patient  to  wait  in  the  pharmacy 
where  he/she  can  be  observed. 

The  patient  can  let  the 
pharmacist  know  when  the  dose 
has  dissolved.  If 
necessary/ appropriate  the 
pharmacist  can  inspect  the 
patient's  mouth  -  a  small  chalky 
residue  usually  remains.  Although 
not  foolproof,  this  will  usually 
prove  sufficient. 

Some  patients  have  hidden 
tablets  under  the  upper  lip,  used 
chewing  gum  or  placed  broken 
mints  in  their  mouth  or  "palmed" 
the  tablet  in  attempting  to  avoid 
consumption  and  retain  the  tablet 
for  use/ selling  on  later. 

Pharmacists  should  be  alert  to 
signs  that  this  may  be  happening 
and  may  decide  to  confront  the 
patient,  arrange  closer  supervision 
of  patients  for  the  whole  10 
minutes  on  a  random  basis  and /or 
report  back  suspicious  behaviour 
to  the  key-worker  or  GP. 

Special  issues  with 
buprenorphine 

The  inclusion  of  buprenorphine 
as  an  alternative  to  methadone  has 
meant  more  choice  for  patients. 
Pharmacists  used  to  managing 
methadone  have  found  it 
relatively  easy  to  adapt  to  the  use 
<>i  buprenorphine.  Pharmacists 
can  help  significantly  with  the 
introduction  of  the  drug  by  being 
alert  to  circumstances  where 
difficulties  for  patients  and 
prescribe  s  may  occur,  for 
example  during  induction  (see 
first  article  in  this  scries,  C&D, 
September  28,  pi  7-20). 


For  treatment  of  opiate 
dependency,  this  is  one  instance 
where  the  Department  of  Health 
recommends  using  the  trade  name 
(Subutex)  in  preference  to  the 
generic  name.  Only  Subutex  can 
be  prescribed/dispensed  for 
treatment  of  opiate  dependency 
and  it  is  therefore  the  only  brand 
that  can  be  prescribed  on  an 
instalment  prescription. 

The  patient  information  leaflets 
for  Subutex  and  Temgesic  are  not 
interchangeable.  There  is  often 
confusion  between  400 
microgram  and  4mg  doses  so 
pharmacists  should  be  aware  of 
this  (the  BNF  states  0.4mg  should 
never  be  written). 

Buprenorphine  can,  in  stable 
patients,  be  taken  three  times 
weekly  (although  this  regimen  is 
unlicensed  in  the  UK  at  present). 
The  long  half-life  means  there  is 
less  of  a  problem  when  patients 
miss  a  dose  of  buprenorphine. 
However,  pharmacists  should  still 
report  back  if  doses  are  being 
missed  and  agree  locally  whether 
to  withhold  doses  in  certain 
circumstances;  for  example,  if  the 
patient  needs  to  be  re-assessed. 


Daily  dispensing  can  ensure  early 
signs  of  toxicity  in  new  patients 
are  spotted  and  arrangements 
made  to  adjust  the  dose 
appropriately.  As  it  takes  several 
days  to  achieve  "steady  state" 
with  methadone,  pharmacists 
should  be  particularly  alert  to  the 
possibility  of  overdose  occurring 
in  the  first  few  days  of  starting 
treatment  and  in  the  first  few  days 
after  a  dose  increase.  Signs  of  too 
high  a  dose  include  "nodding 
off",  sedation,  and  less  frequently 
nausea  and  vomiting.  It  is  vital 
the  pharmacist  takes  action  in 
such  circumstances  and  alerts 
the  prescriber. 

Although  buprenorphine 
carries  less  risk  from  overdose,  the 
pharmacist  should  still  be  alert  to 
the  patient  who  may  be 
intoxicated  with  drugs  or  alcohol 
-  withholding  or  delaying  a  dose 
can  save  the  patient's  life.  Even  if 
the  pharmacist  is  not 
sufficiently  concerned 
about  the 


patient  to  withhold  the  dose,  this 
information  is  very  useful 
for  the  key- worker  and/ or 
prescriber  looking  after  the 
patient. 


Having  access  to  a  large  amount 
all  at  once  may  lead  to  patients 
overdosing  or  some  of  the 
medicine  being  passed  on 
("leaked")  to  others  who  may 
have  less  tolerance  to  the  drug 
and  may  die  as  a  result.  The  aim 
should  be  that  patients  are  re- 
assessed at  regular  intervals  to 
see  whether  s/he  can  be  given 
the  responsibility  of  taking  away 
some  of  their  daily  doses. 

Where  bulk  prescribing  and 
dispensing  occurs,  the  pharmacist 
must  make  sure  the  patient  has 
the  means  to  measure  out  their 
daily  dose  accurately  and  they  are 
aware  of  the  importance  of 
storing  their  medicines  in  a  safe 
place,  inaccessible  to  children  and 
opiate  naive  individuals. 

Although  risks  from 
buprenorphine  overdose  are 
considered  to  be  much  lower, 
there  are  still  risks  if  it  is  taken 
with  other  drugs  or  "leaked".  In 
particular,  injection  of 
buprenorphine  tablets  can  cause 
severe  venous  and  tissue  damage. 
The  tablets  also  have  a  street  value 
as  a  "do-it-yourself" 
detoxification. 

As  a  result,  prescribers  are 
advised  to  follow  the  DoH 
guidelines  for  buprenorphine  as 
for  methadone,  so  that  patients 


Glass  bottles  with  child  resistant  closures  must 
be  used  for  take-home  doses 


are  dispensed  no  more  than  one 
week's  supply  at  a  time. 

The  introduction  of 
buprenorphine  for  the  treatment 
of  opiate  dependence  reinforces 
the  need  for  good 
communication  between 
prescriber  and  pharmacist,  and  a 
positive  attitude  towards  opiate 
dependent  patients.  Ideally,  as 
with  all  treatments  for  opiate 
dependence,  this  should  be  part 
of  a  locally  organised  shared  care 
scheme  -  in  particular  with  regard 
to  monitoring  a  patient's  health. 

.  Acknowledgement : 
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Medicalmatters 


Is  drink  really  a  demon? 

As  customers  come  into  the  pharmacy  looking  for  a  hangover  cure 
Vanessa  Sherwood  weighs  up  the  risks  and  henef  its  of  alcohol 


Let  us  have  wine,  women, 
mirth  and  laughter, 

Sermons  and  soda  water  the 
day  after,  wrote  Lord  Byron  in 
Don  yuan,  so  the  concept  of  a 
hangover  is  not  new. 

And,  as  terrible  as  people  may 
feel  the  morning  after,  vowing 
"never  to  drink  again",  it  is  not 
long  before  they  recover  and  are- 
ready  to  have  another  glass  of 
wine,  beer  or  both! 

The  headache  has  gone,  the 
nausea  has  disappeared  but  what 
are  the  long  term  risks,  and 
benefits,  of  alcohol? 

According  to  the  charity 
Alcohol  Concern  alcohol  can 
affect  the  health  of  a  wide  range 
of  people  including  those  who  do 
not  think  they  have  a  problem, 
even  if  it  takes  some  years  for  its 
effects  to  show. 

There  are  an  estimated  28,000  - 
33,000  alcohol  related  deaths  a 
year  and  one  in  four  male  hospital 
beds  is  occupied  by  someone  with 
an  alcohol  related  illness.  The 
NHS  spends  over  £164 
million  a  year  treating  alcohol 
related  conditions. 


The  Department  of 
Health  recommends  that 
men  should  drink  no  more  than 
three  or  four  units  of  alcohol  per 
day  and  women  two  or  three 
units.  These  should  be  regarded 
as  daily  benchmarks  and  not 
weekly  targets. 

The  problem  comes  in  trying 
to  work  out  how  much  a  unit  of 
alcohol  is,  especially  important 
when  pouring  "home  measures" 
which  always  tend  to  be  larger 
than  pub  measures. 


•  1  ■ 


Last  December,  the  Drug  and 
Therapeutics  Bulletin  published  a 
simple  way  of  working  out  units: 

Volume  (mis)  \  "<>  alcohol  bv 
volume(abv)/1000 

eg  for  a  200ml  glass  of  11  per 
cent  abv  wine  the  number  of  units 
is  200x11/1000  =  2.2  units. 

This  provides  a  much  more 
accurate  assessment  of  the 
number  of  units,  although  the 
maths  may  become  harder  to 
perform  as  the  evening  wears  on. 


Alcohol  can  have  a  damaging 
ef  fect  on  every  part  of  the  body, 
but  the  liver,  which  metabolises 
alcohol,  is  the  most  obvious. 

There  are  three  stages  of 
damage:  fatty  liver,  alcoholic 
hepatitis  and  alcoholic  cirrhosis. 

Fatty  liver  may  not  show  any 
symptoms  but  can  be  detected  by 
liver  function  tests.  This  stage  is  a 
warning  sign  that  permanent  liver 
damage  is  possible.  Women 
drinking  two  and  a  half  units  a 
day  are  three  times  more  likely  to 
develop  "fatty  liver".  A  third  of 
people  with  fatty  liver  will 
develop  alcoholic  hepatitis  - 
onset  may  be  sudden  and 
dramatic  or  more  gradual. 
Abstinence  and  a  good  diet 
may  lead  to  a  full  recovery  in  mild 
to  moderate  cases  but  a  third  of 
people  with  alcoholic  hepatitis 
will  develop  cirrhosis. 

In  cirrhosis,  normal 
y  liver  tissue  is  replaced 
by  non-functioning 
fibrous  tissue  -  there  is  no  cure 
and  deaths  from  liver  disease  have 
increased  by  more  than  100  per 
cent  over  the  last  10  years. 

Alcohol  abuse  can  also  lead  to 
peptic  ulcers,  oesophageal  varices, 
pancreatitis,  Wernicke's 
encephalopathy  (caused  by  a  lack 
of  vitamin  Bl),  alcoholic 


dementia,  peripheral 
neuritis  or  neuropathy, 
hypertension,  stroke, 
osteoporosis,  gout, 
muscle  degeneration, 
psoriasis  and  rosacea. 

At  least  3  per  cent  of 
all  cancers  are  thought 
to  be  directly  related  to 
alcohol,  specifically 
those  of  the  mouth, 
oesophagus,  liver, 
stomach,  colon, 
rectum  and  breast. 

Alcohol  does,  however, 
have  some  well  documented 
benefits.  Perhaps  the  best  known 
effect  of  alcohol  is  on  the  heart 
But,  according  to  Alcoho 
Concern,  the  benefits  of  alcohol 
only  apply  to  people  at  risk  of 
heart  disease.  For  men  under  40, 
or  women  before  the  menopause, 
there  is  no  benefit  to  be  gained  by 
drinking  as  they  already  have  a 
low  risk  of  heart  disease.  After 
this,  one  or  two  units  a  day  may 
offer  protection  against  CHI )  but 
any  more  will  increase  the  risk  of 
heart  attacks  and  stroke  due  to 
alcohol's  effect  on  blood  pressure. 

Small  quantities  of  beer,  rich  in 
vitamins  B6,  B12  and  folate,  may 
help  to  protect  against  heart 
disease  by  helping  to  reduce 
homocysteine  levels. 

Polyphenols  are  found  in  beer 
and  red  wine:  these  are 
antioxidants  that  help  to  protect 
cells  from  damage  by  free  radicals. 
Red  wine,  particularly  Cabernet 
Sauvignon,  contains  resveratrol, 
thought  to  increase  levels  of  high 
density  lipoproteins. 

A  research  team  based  at  the 
University  of  Leicester  was 
awarded  £\  million  in  the  autumn 
to  investigate  the  anti-cancer 
properties  of  resveratrol.  Previous 


research  has  also  suggested  that 
the  compound  may  be  effective 
against  the  herpes  virus.  Red  wine 
has  also  been  shown  to  interfere 
with  the  production  of 
endothelin-1,  a  protein  involved 
in  the  atherosclerotic  process. 

Flavonoid  antioxidant 
compounds  in  red  wine  may 
have  a  role  in  protecting  people 
from  dementia,  by  preventing 
damage  to  cells  in  the  CNS 
and  even  help  ward  off  the 
common  cold  virus. 

Despite  red  wine  sounding  like 
a  miracle  cure,  lifestyle  factors 
probably  also  play  a  part.  People 
who  are  at  home,  sipping  a  glass 
of  red  wine  on  the  sofa,  are  likely 
to  have  a  higher  social  status, 
smoke  less  and  eat  healthier  diets 
than  the  pie  eating,  beer  guzzling 
smoker  down  the  pub! 

The  answer  to  the  alcohol 
dilemma  seems  to  be  "a  little  of 
what  you  fancy  does  you  good". 
So  put  your  feet  up,  open  a  bottle 
and  have  a  slightly  Merry 
Christmas! 


Solian  update 

Sanofi  Synthelabo  has  updated  the 
summary  of  product 
characteristics  for  its  schizophrenia 
treatment,  Solian  (amisulpride), 
to  include  a  list  of  medicines 
that  should  not  be  taken 
concomitantly. 

These  include  quinidine, 
disopyramide,  amiodarone, 
sotalol,  cisapride  and 
thioridazine. 


For  more  information: 


Sanofi  Synthelabo 
Tel:  01483  505515. 

Flu  drug  in 
liquid  form 

Roche  has  launched  Tamiflu 
(oseltamivir)  as  a  powder  for 
oral  suspension,  providing 
12mg  of  the  active  drug  per  ml 
The  tutti-frutti  flavoured 


suspension  is  licensed  for  the 
treatment  and  prevention  of 
influenza.  Once  constituted 
it  should  not  be  used  for  more 
than  10  days  and  must  be 
stored  at  2  to  8°C. 

Adults  and  children  over  one 
year  who  present  with  influenza 
symptoms  should  start  treatment 
within  two  days  of  symptom  onset. 
The  dose  is  75mg  twice  daily  for 
five  days  for  adults  and  children 


over  13.  For  children  under  12  the 
dose  is  determined  by  bodyweight. 

To  prevent  influenza,  following 
close  contact  with  an  infected 
individual,  the  dose  for  adults  and 
children  over  13  is  75mg  once 
daily  for  at  least  a  week. 

Price:  £18.18  

Pack  size:  30g  (providing  10  doses 

of  75mg  oseltamivir) 

Pip  code:  289-5811 

Roche  Products,  tel:  0800  328  1629. 
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Take  care  of  your  heart's 
little  helpers 

Activa  Healthcare  and 
The  Association  of 
Tissue  Viability  Nurse 
Specialists  (South)  are 
launching  a  campaign 
to  educate  the  public 
about  venous  disease, 
its  prevention  and 
treatment. 

As  part  of  the  'Take 
care  of  your  heart's 
little  helpers' 
campaign,  a  team  of 
nurses  will  be  touring 
Superdrug  and 
National  Co-operative 
Chemists  during 
January  and  February 
offering  free  Doppler 
testing. 

A  self-help  leaflet  gives  advice 
on  how  to  prevent  and  spot  the 
first  signs  of  venous  disease  and 
how  compression  hosiery  can  help 

The  leaflet  is  free  to  all 
pharmacists  to  give  to  customers. 


Dosage  change 
for  Calpol  Six  Plus 


Pharmacy  training  manuals, 
which  are  endorsed  by  the  NPA, 
are  also  available. 

For  more  information:  

Activa  Healthcare 
Tel:  01283  540957. 


Cough,  cold  &  flu 
FORECAST 


•V 

Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS  ^^a^ 

•  The  entire  UK  Ujj^CTJTGl 

is  on  Cold  and  Flu 
Alert. 

0  Incidence  of  cough  and  sore 
throat  are  31%  higher  than  at  the 
same  time  last  year. 

•  Nationally,  over  7  million  people 
are  affected  by  cold  and  flu 
symptoms. 

Information  updated  weekly  by  SDI 


SPONSORED  BY 
BENYLIN 


Time  to  check  your  stock  levels! 


The  dosage  information  on  Calpol 
Six  Plus  Suspension  for  children 
aged  one  to  five  has  been 
removed. 

The  product  is  recommended 
only  for  children  aged  six  to  1 2 
who  should  receive  5-1 0ml  (250mg 
to  500mg  paracetamol  is 
recommended)  which  may  be 
repeated  every  four  hours  with  a 
maximum  of  four  doses  per  24 
hours.  It  is  not  recommended  for 
children  under  six. 
O  The  entire  Calpol  range 
has  been  repackaged  to 


make  it  easier  to  identify  different 
variants.  All  products  in  the  range 
will  now  carry  the  Calpol  spotlight 
logo  and  feature  clearer  Sugar 
Free/Original  and  flavour 
indicators. 

The  Calpol  Six  Plus  range, 
which  was  recently  extended  to 
include  sugar  free  sachets,  is  now 
presented  in  striking  red  packs  to 
distinguish  it  from  the  Calpol 
Infant  range. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Feast  of  fun  from  Rennie 


Roche  Consumer  Health  is 
investing  around  £1  million  in  a 
festive  sponsorship  campaign  for 
Rennie. 

The  indigestion  remedy  brand 
has  sponsorship  'spots'  supporting 
drama,  comedy  and  films  on  I  TV 
over  the  Christmas  period. 

The  initiative  features  the  larger- 
than-life  characters  Jeffrey, 
Charlotte  and  Diane,  who  starred  in 


the  recent  Rennie  TV  advertising 
campaign. 

The  Christmas  'Xcess'  trio  and 
friends  are  seen  indulging 
themselves  with  Christmas  fare  to 
highlight  Rennie  at  a  time  when 
people  typically  overindulge  and 
suffer  from  indigestion. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000. 


Christmas  closures 


Eldon  Laboratories  will  close 
from  1 .00pm  on  Christmas  Eve, 
reopen  for  normal  service  on 
December  27,  close  on 
December  28  and  29,  reopen 
for  normal  service  on  December 
30,  close  from  2.30pm  on 
December  31  and  reopen 
on  January  2. 

Novartis  Pharmaceuticals 
UK  will  close  the  main 
switchboard  from  midday  on 


December  24  and  reopen  on 
January  2.  Medical  information 
will  be  available  until  4pm  on 
December  24  and  from  1 0am  to 
4pm  on  December  27  -  31  on 
01276  698370.  The  orders  office 
will  be  available  from 
10am  to  2  pm  on  December  27, 
30  and  31  on  0845  741  9442. 

An  emergency  service  will 
be  available  outside  these 
hours. 
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NiQuitin  rings  in 
New  Year  on  TV 


NiQuitin  CO  Clear  patch  will  be  on 
TV  after  Christmas  in  a  new 
advertising  campaign  running  until 
the  middle  of  January. 

The  commercial  will  highlight  the 
importance  of  24-hour  protection  to 
fight  nicotine  cravings  that  can 
strike  at  any  time  and  undermine 
the  will  to  quit  smoking. 

The  advertising  will  form  part  of  a 
sustained  campaign  running 
throughout  2003  which  also 
includes  NiQuitin  CQ  Lozenge  and 
NiQuitin  CQ  Mint  Gum. 

Striking  point  of  sale  material 
highlights  NiQuitin  CQ  as  a  'Stop 
Smoking  Aid'  and  helps  create 
awareness  of  the  patch,  lozenge 
and  mint  gum. 
.  A  recent  GSK  survey  of 
shopping  habits  shows  that  36  per 


cent  of  all  NRT  purchases  are  made 
on  the  advice  of  a  pharmacist  or 
counter  assistant. 
For  more  information: 

GlaxoSmithKlme  Consumer  Healthcare 
Tel:  020  8047  5000. 


TVnext  week 

Bassett's  Soft  &  Chewy  Vitamins:  C5,  GMTV,  Sat 


Beechams:  All  areas  except  U,  CTV 
Benylin:  All  areas  except  U 


Breathe  Right  Nasal  Strips:  All  areas  except  CTV 
Covonia:  TT,  C5,  GMTV,  Sat 
Imodium:  All  areas 
Just  for  Men:  All  areas 


Mark  Hill  Mobile  Straightener:  C4,  C5,  Sat 

Meltus:  All  areas  except  A.CTV,  LWT,  CAR,  Sat 

NiQuitin  CQ  Patch:  All  areas  except  CTV,  GMTV 

Nivea  After  Shave  Balm:  All  areas 

Nivea  Visage  Q10  range:  All  areas 

Nurses:  All  areas  except  U,  CTV 

Olbas:  C5,  GMTV,  Sat 

Panadol  ActiFast:  U 


Pepcidtwo:  All  areas  except  CTV,  TSW 
Seabond:  All  areas 

Sudafed  non-drowsy:  All  areas  except  U,  GMTV 
Throaties:  GMTV,  Sat 

Wilkinson  Sword  Manchester  United  Complete 
Christmas  gift  set:  C4,  C5.  ITV 

Zantac:  U 


Zovirax:  All  areas  except  CTV,  GMTV 

PharmaSite  for  next  week:  Day  &  Night  Nurse  -  Window,  Day  & 
Night  Nurse  -  In-store,  Metanium  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Oxy  changes 
its  spots 


GlaxoSmithKline  is  updating  the 
packaging  for  the  medicated  face  wash  in 
the  Oxy  range. 

Oxy  Daily  Face  Wash  now  has  a 
convenient  translucent  purple  pump  top 
with  a  light  blue  version  for  the  Sensitive 
variant. 

Oxy  Daily  Cleanser  will  also  feature  the 
same  colours  for  its  screw  caps  to 
achieve  consistency  across  the  range. 
For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Pucker  up  for  a  fresh  Kiss 


A  range  of  flavoured  breath 
fresheners  will  be  launched  into 
pharmacies  in  February. 

Kiss  Freshener  is  a  spray  breath 
freshener  in  three  flavours  -  Cherry 
(pink),  Cola  (blue)  and  Black 
Pepper  (red). 


A  special  trade  introductory  offer 
will  be  available  for  pharmacies 
until  March  31 . 
Price:  £2.99 

Pack  size:  7.5ml 

Neo-X  Ltd 

Tel:  01235  538802. 


volume 
sales 


100  — 


%  50_ 


119% 


106% 


94% 


Over  50%  of  cold  and  flu  sales  last  season  occurred 
between  January  and  March 

Commentary 

As  you  can  see  from  the  forecast  peak  sales  are  expected  to  occur  in  the  w/c  28th  December 
However,  the  cold  and  flu  season  does  not  end  after  the  Christmas  peak  It  is  crucial  that  you 
have  enough  stock  to  last  not  only  for  the  December /January  peak  but  also  for  the  rest  ot  the 
season  You  do  not  want  to  lose  sales  due  to  out  of  stocks  -  remember  a  '/<  of  cold  and  flu 
sufferers  will  leave  the  store  if  they  cannot  find  their  preferred  product  This  may  mean  that  you 
need  to  stock  up  with  extra  products  now1 

Lemsip's  £3. 5m  TV  spend  will  continue  in  January  and  February  so  demand  for  Lemsip's  new 
products  is  predicted  to  continue  rising  well  into  the  New  Year  The  new  advert  for  Lemsip  Cold+Flu 
Max  Strength  Direct  Lemon  has  already  increased  sales  by  254%.  and  as  awareness  continues 
to  build,  demand  is  expected  to  keep  on  escalating  You  need  to  make  sure  that  this  product  is 
mechandised  prominently  in  store  within  the  rest  of  the  Lemsip  Max  Strength  range  Sales  of 
Lemsip  Max  Strength  Sinus  Relief  Capsules  have  also  increased  by  a  significant  177%  as  a  result 
of  the  effective  TV  advertising.  To  maximise  your  sales  of  this  product  make  sure  it  is  mechandised 
alongside  other  decongestant  products 

Reckitt 


1  Information  Resources,  All  Oullets,  * 

2  Visualrty  Research  2000 


Benckiser 
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The  best  of  2002 

Information  Resources  reviews  this  year's  top  pharmacy  sales  categories 


Adult  oral  analgesics 


£1 76,480k 


■0.1% 


The  top  five  brands  in  this  market  have  remained 
unchanged  since  last  year,  with  Nurofen  still 
claiming  the  number  one  spot.  The  majority  of 
analgesic  purchases  are  still  made  through 
pharmacies  but  whereas  sales  here  are  fairly  static, 
they  are  continuing  to  grow  through  the  multiples. 

Brands  showing  growth  in  the  past  year  include 
Nurofen  variants  Original,  Plus  and  Liquid 
Capsules  as  well  as  Cuprofen  Maximum  Strength 
and  Paramol.  The  overall  trend  is  for  analgesic 
prices  to  drop  and  supermarkets  are  now  promoting 
price  reductions  as  permanently  low  prices. 


52  w/e  4  Nov  01 

52  w/e  3  Nov  02 

1 .  Nurofen 

E33,600k 

£35,632k 

2.  Solpadeine 

£26,1 54k 

£25,495k 

inc.  Solpaflex 

3.  Anadin 

£11 ,856k 

£11, 121k 

4.  Panadol 

£7,31 3k 

£7,637k 

5.  Syndol 

£6,576k 

C6,823k 

Star  performer:  Paramol 


The  value  sales  growth  in  OTC  products 
which  had  continued  through  much  of  the 
1990s  came  to  a  halt  midway  through  2001. 

This  was  largely  due  to  the  abolition  of 
the  Resale  Price  Maintenance  agreement. 
We  still  haven't  seen  the  widely  predicted 
price  cutting  post-RPM  abolition.  Instead, 
certain  brands  in  key  categories  have 
continued  to  be  promoted,  especially  adult 
analgesics.  Although  not  badly  affected, 
volume  sales  haven't  increased  by  the 
amount  predicted  before  RPM  abolition. 

The  trend  towards  self-medication  as 
promoted  by  the  Government  has 
continued  in  the  past  year.  This  has  been 
pushed  by  the  continued  switching  of  OTC 
medicines  from  P  to  GSL.  It  has  had  a 
"Star  performers"  are  nil  brands  thai  have  displayed  si  nun;  groi 


noticeable  effect  on  some  markets, 
particularly  hayfever  remedies  and  smoking 
cessation  aids.  These  markets  had 
previously  seen  buoyant  sales  through 
pharmacies.  In  general,  the  move  to  GSL 
has  meant  that  shoppers  are  able  to  buy  a 
wider  selection  of  medicines  with  their 
weekly  grocery  shop. 

Seasonal  factors  still  have  one  of  the 
largest  effects  on  the  OTC  market.  The 
mild  winters  we  have  experienced  over  the 
last  few  years  have  had  a  0 
detrimental  effect  on 
markets  such  as  cold  and  a 
flu  decongestants,  cough 
liquids  and  medicated 
confectionery. 
>M  compared  with  competing  brands 


information 
resources 


Cough  liquids 


£67,308k 

j  -7.3% 

£62,384k 


As  with  cold  and  flu  decongestants,  the 
cough  liquids  market  has  continued  to 
decline,  partly  due  to  the  poor 
200 1  / 2002  season.  This  market  could 
also  be  suffering  from  a  move  towards 
easier  products  to  use  on  the  move  such 
as  cough  sweets.  There  has  been  a  move 
away  from  P  to  GSL  which  has 
impacted  directly  on  sales  through 
pharmacies.  The  growth  in  this  market 
is  mainly  coming  from  the  GSL  lines. 

Benylin  continues  to  outperform  the 
market,  with  sales  nearly  three  times 
that  of  its  nearest  rival. 


52  w/e  4  Nov  01 

52  w/e  3  Nov  02 

1 .  Benylin 

£1 9,736k 

£18,61 2k 

2.  Covonia 

£6,544k 

£6,581  k 

3.  Meltus 

£5,387k 

£4,965k 

4.  Tixylix 

£5,1 44k 

£4,672k 

5.  Robitussin 

£3,140k 

£2,934k 

^  KA  Star  performers  Covenia 

>  % 


CovonJ 


Cold  &  flu  decongestants 


£99,950k 

-1.3% 

£98,605k 


Sales  in  the  cold  and  flu  decongestants 
market  have  fallen  in  the  past  year  due  in 
part  to  the  poor  2001/2002  season.  The 
top  ranked  brand  is  Lemsip,  with  growth 
being  driven  by  its  Lemsip  Max  Strength 
variant.  The  popularity  of  these  products 
reflects  a  growing  trend  among  wealthy 
young  cash  rich,  time  poor  consumers 
who  will  continue  to  work  through  a  cold 
rather  than  take  time  off.  They  want  a 
product  that  they  can  take  at  their  desk 
or  on  the  move  such  as  the  newly 
launched  Lemsip  Max  Strength  Direct 
which  is  formulated  to  be  taken  without 
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52  w/e  4  Nov  01 

52  w/e  3  Nov  02 

1. 

Lemsip 

£15,51 3k 

£1 6,000k 

2. 

Sudafed 

£1 0,631k 

£1 2,440k 

3. 

Nurses 

£12,31 3k 

£11, 823k 

4. 

Beechams 

£1 1 ,047k 

£10,81 3k 

5. 

Vicks 

£7,842k 

C8,663k 

Star  performer: 
Lemsip  Max  Strength 


Hayfever  remedies 

Since  the  abolition  of  RPM,  this  market  has  seen  a 
number  of  aggressive  price  promotions,  particularly 
by  the  supermarkets.  This  has  led  to  a  drop  in  the 
average  price  and  sales  have  been  flat  compared 
with  previous  years.  Part  of  this  decline  has  come 
from  the  switch  from  P  to  GSL  which  hasn't  yet 
demonstrated  the  volumes  that  were  expected. 

The  oral  sector  has  continued  to  grow  steadily  at 
1 .6  per  cent.  Four  of  the  top  five  brands  are  oral 
remedies,  with  Beconase  being  the  only  nasal  spray. 
Launched  in  the  past  year,  Piriteze  has  done  well  to 
reach  seventh  in  the  brand  ranking. 

52  w/e  4  Nov  01  52  w/e  3  Nov  02 


1 .  Clarityn 

£9,466k 

£8,521  k 

2.  Piriton 

£8,577k 

£8,371  k 

3  Zirtek  One  a  Day 

£7,378k 

£6,640k 

4.  Beconase 

£6,972k 

£6,484k 

5.  Benadryl  Allergy 

£7,590k 

£6,378k 

Relief 

marketing 


Vitamins  and  minerals 


E60,360k 


■8.9% 


52  w/e  4  Nov  01 

52  w/e  3  Nov  02 

1.  Seven  Seas  £1 4,098k 

£13. 294k 

2.  Health  Aid  £3,345k 

£3,087k 

3.  Sanatogen   £3, 775k 

£2,860k 

4.  Solgar  £2,300k 

£2. 128k 

5.  Pharmaton  £2,022k 

£1 ,773k 

Vitamins  and  minerals,  one  of  the  largest  OTC 
categories,  is  currently  in  decline.  Any 
promotional  activity  has  had  the  effect  of 
depressing  a  previously  buoyant  market.  The  size 
of  the  vitamins  and  minerals  market  indicates 
that  consumers  still 


Star  performer: 
Minadex  Tonic 


find  these  products 
important  for 
preventing  illnesses 
such  as  colds.  This  is 
also  reflected  in  the 
most  popular  sectors  - 
multi  vitamins  and 
cod  liver  oil. 

Children's 
v  itamins  and 
minerals  is  still  a 
very  small  market 
but  is  an  area  of 
potential  future 
opportunities. 
Recent  innovations 
have  included  the 
introduction  of 
more  child 
friendly 
formulations 
such  as  sugar- 
free  and 
fruit-flavoured 
soft  chews. 


All  figures  based  on  chemists  including  Boots  The 
Chemists,  except  I  itamins  and  Minerals  which 
excludes  Boots 


Medicated  confectionery 

£41 ,666k 


52  w/e  4  Nov  01  52  w/e  3  Nov  02 


1.  Strepsils      £11, 981k  __£10,866k 

2.  Halls           £3,750k  £3,636k 

3.  Dequacaine  £2, 124k  £2,031  k 

4.  Potters        £1,91 2k  £1 ,799k 
Traditional 

5.  Tyrozets      £1 ,830k  £1 ,748k 


This  market  has  continued  to  decline 
in  the  past  year,  partly  due  to  the 
poor  winter  season.  There  has  been 
little  new  innovation  in  this  market 
and  the  top  fiv  e  brands  have 
remained  the  same. 

Strepsils  continue  to  dominate 
this  market  with  sales  nearly  three 
times  those  of  its  nearest  rival.  What 
little  new  product  innovation  there- 
has  been  has  come  in  new  flavour 
variants  with  peach  proving  a 
popular  choice  alongside  the  more 
traditional  blackcurrant. 


Indigestion  remedies 

£62,246k 

-5.0% 

)  £59,1 05k 


Star  product: 
Strepsils  Extra 

Strepsils 

extra 


52  w/e  4  Nov  01 

52  w/e  3  Nov  02 

1 .  Gaviscon 

£24. 990k 

£24, 288k 

2.  Rennie 

£1 1,888k 

£1  0.305k 

3.  Zantac  75 

£6, 355k 

£6. 557k 

4.  Bisodol 

£2,646k 

£2,237k 

5.  Remegel 

£1 ,774k 

£2, 071k 

With  the  trend  towards  more  hectic  lifestyles,  the 
demographic  profile  of  the  average  indigestion 
sufferer  is  becoming  younger.  This  has  led  to 
manufacturers  targeting  their  advertising  to  a 
younger  audience,  as  demonstrated  by  the  launch 
of  Rennie  Soft  Chews. 

The  market  value  has  fallen  over  the  past 
year  with  most  brands  declining  and 
only  two  brands  in  the  top  five  showing 
any  growth:  Zantac  75  and  Remege 
Pepcidtwo  has  bucked  the  trend  in  this 
market.  Although  still  a  small  brand,  it 
has  achieved  huge  growth  since  its 
launch  in  September  2001, 
especially  through  pharmacies.  : 
Gaviscon  still  remains  the 
largest  brand. 


Star  performer: 
Gaviscon  250 


£56,274k 

-0.3% 

'j  £56,099k 


Star  performer 
Piriteze 


ergy 


Piriteze  «u 

„ljef  from  hayfever  and* 

one  a  day 

30  tablets 


Smoking  cessation  aids 


£51 ,807k 
|J  E52,4otk1" 


Although  sales  continue  to 
grow  within  pharmacies,  the 
increase  is  considerably  less 
than  last  year  since  the  switch 
from  P  to  GSL.  Patches  and 

gum  are  still  the  preferred  method  of  trying  to  treat  this  addiction. 

The  extension  of  the  NiQuitin  CQjange  into  lozenges  at  the 
end  of  200 1  has  helped  to  boost  sales  in  this  sector  by  700  per  cent 
Novartis  has  recently  launched  sugar-coated  gum  which  is  a  new 
concept  for  the  UK  market.  GSK  has  also  recently  launched  into 
this  sector  just  before  the  season  starts  in  earnest  and  now 
competes  across  all  the  key  NRT  sectors. 

52  w/e  4  Nov  01   52  w/e  3  Nov  02 


Star  product: 
NiQuitin  CQ  Lozenge 


%  ^3 
/V/Q 


1 .  Nicorette  Gum 

£20. 170k 

£16. 729k 

2.  NiQuitin  CQ  Clear  Patch 

£6,409k 

£7. 488k 

3.  NiQuitin  CQ  Lozenge 

£121k 

£7. 312k 

4  Nicotinell  Patch 

£7. 928k 

£5,603k 

5.  Nicorette  Patch 

£3. 539k 

£4. 1  86k 
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Year  of  the  rat? 

The  Queen's  Golden  Jubilee  year  found  an  Intriguing  way  for  pharmacy  to  hit 
the  headlines.  Charles  Gladwin  reviews  the  year. . . 


There's  always 
one.  Since  C&D 
started  running 
its  year-end 
review,  we  have 
always  been 
fortunate  to 
receive  a  picture 
submitted 

anonymously.  It  is  unclear  what  occasion  this  is,  as 
the  photo  is  captioned  'Xmas  edition  is  coming'  and 
we  certainly  do  not  know  the  photographer  or  their 
whereabouts,  thanks  to  a  very  incomplete 
postmark.  The  only  distinguishing  notes  about  the 
handwriting  (in  printed  capitals)  on  the  envelope 
were  that  the  Es  were  like  reversed  3s  and  one  O 
was  a  square.  Any  photographer  come  to  mind? 

Anyway,  the 
subjects  of  this 
photo  (reminiscent 
of  scenes  outside 
the  RPSGB 
Council  chamber) 
are  Council 
members  Alison 
Ewing  and  Pat 
Hoare 


A  selection  of  shots 

fro  i  th<  Awicenna 

conference  which  was 
held  in  Istanbul  over  the 
Easter  weekend.  With 
pretty  princesses 

A  i.iitK  a 

rather  interesting  approach  to 
stomach  art  and  a  lot  of  effort  made 
towards  headgear,  the  conference 
was  an  exotic  blend  of 
east  meets 
west 


What  an  odd  year  it's  been.  The 
headline  'Live  rat  in  a  box  sent  to 
Council'  was  perhaps  the  highlight 
even  though  the  pharmacist  was 
providing  an  unremunerated 
service.  But  more  on  that  later. 

Although  starting  with  a  great 
deal  of  hope,  the  year  has 
progressed  very  lopsidedly,  with 
some  parts  going  faster  than  the 
pharmacy  profession  may  like 
(Lambeth  modernisation  and  1 1 
angry  presidents  spring  to  mind) 
while  the  rate  of  progress, 
especially  when  dealing  with  the 
machinery  of  Whitehall,  has 
slipped  a  few  gears. 

What's  more,  that  review  being 
conducted  by  the  OFT  has 
tempered  the  progress  being  made 
in  many  areas  of  pharmacy 
practice.  For  some,  the  delay  with 
the  OFT's  access  to  pharmacy 
services  review  has  been  a 
convenient  excuse  to  stall  on  other 
areas  -  such  as  a  modern  new 
contract  for  practitioners  in 
England  and  Wales. 

But  not  all  has  been  time 
wasted.  While  ITS  has  made  its 
fledgling  legal  footsteps,  patients 
have  yet  to  see  its  benefits.  C&D's 
first  issue  of  the  year  led  with  the 
I TS  story,  but  made  reference  to 
health  authorities.  "What  are 
they?"  the  pharmacists  of 
tomorrow  may  ask  as  they  get  to 
grips  with  the  acronym  soup  that 
has  poured  forth  -  from  PCG  to 
PCT  with  StHAs,  CHIA  NHSIA 
and  NPSA,  to  SOPs  and  PILs  and 
XYZee.  Don't  forget  those  in 
the  North  West  are  already 
enjoying  CPD. 

One  subject  desperately  in 
need  of  an  acronym  is  clinical 
governance  (if  for  no  other 
reason  than  the  poor  journo's 
note-taking,  as  CG  can  get 
confused  with  one  of  its  key 
1 1      exponents,  Christine 
Glover). 

Electronic  transfer  of 
prescriptions  (ETP  to 
enter  into  the  spirit  of 
things)  has  settled 
down  into  its  pilots  and 
a  decision  may  already 
have  been  made  (maybe 
not  on  paper,  but  at 
least  in  the  minds  of  the 
civil  service).  A  gentle 


...and  then  the  elephant  said:  "More  tea,  Vicar!" 
Residents  of  the  Marchmont  Centre  in  London  WC1 
raise  a  laugh  with  Prof  Ian  Philp,  director  of  the  NSF 
for  Older  People  and  Help  the  Aged's  Paul  Cann. 
With  these  sprightly  young  ladies  obviously  in  the 
rudest  of  health,  it  seems  a  mystery 
why  there  is  a  need  to  produce 
specialist  advice  for  care  £ 
of  the  elderly 

The  UCA  Conference  dinner  in  April 
offered  NPA  chief  executive 
John  D'Arcy  the  chance  to 
wonder  where  the  goose  is 
that  laid  the  golden  egg.  Or 
was  he  just  concerned 
that  a  bird  that  could  lay 
eggs  that  big  might  be 
flying  overhead?  Or 
could  he  be  in 
shock  after  hearing  ' 
that  the  OFT  report 
was  being  published 
flying  pigs  were  recently 
seen  over  the  OFT's  offices 


No,  these  are  not  participants  at  a  condom  fetish 
party,  but  a  group  of  women  about  to  face  a 
marathon  walk  to  raise  money  for  breast  cancer 
research.  May's  Playtex  Moonwalk  started  off  with 
PSNC's  Sue  Sharpe  having  function  of  both  arms, 
but  halfway  through  the  trip,  while  talking  to  C&D's 
editor  Patrick  Grice,  a  trip  of  another  kind  resulted 
in  Sue  breaking  her  arm.  The  things  people  do  to 
avoid  questioning  by  C&D 
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attrition  of  participating 
companies  in  the  three  projects 
may  also  have  helped  influence  the 
final  outcome. 

Thorny  issues  such  as  the  threat 
(or  should  that  be  opportunities) 
presented  by  the  equally  long- 
awaited  pharmacy  workforce/skill 
mix  proposals  have  finally  been 
aired.  As  for  the  registration  and 
qualification  of  pharmacv 
technicians,  2005  is  now  one  year 
nearer.  By  the  way, 
Lloydspharmacy  revealed  it  was 
trialing  'checking  technicians'  back 
in  March.  Will  thev  be  registrants 
or  simply  members  of  that 
revamped  Pharm  Soc? 

Medicines  management  seems 
to  be  gathering  steam  (well  done 
Harking  &  Havering  for  getting 
£500,000  in  February),  and  as  a 
means  of  getting  LPS  off  the 

round,  should  not  be  overlooked. 
Repeat  prescribing  is  making 
inroads,  especially  in  Fife,  and 
while  pharmacist  prescribing  has 
had  a  good  airing,  the  first  steps  in 
the  community  may  not  happen 
until  next  summer. 

There  was  industry  cheer  when 
the  MCA  went  out  of  its  way  to 
promote  self-care  and  especially 
self-medication  with  the  promise 
of  50  new  exciting  molecules  to  be 
made  available  OTC  in  the  next 
five  years.  But  oh,  should 
buprofen  have  gone  GSL,  or 
cetirizine  or  loratidine?  Is  it  really 
worth  worrying  about  GSL 
beclomethasone  and 
hydrocotisone?  Probably,  yes.  As 
for  advertising  medicines  to  the 
public,  why  not?  After  all,  they  are 
becoming  'expert  patients'.  Just 
beware  of  foreign  Vicks  Inhalers 
ihould  you  be  in  with  the  chance 
of  winning  a  medal  at  dow  nhill 
skiing  (dang  those  stereoisomers). 

Another  side  of  the  industry,  a 
select  bunch  of  generics 
businesses,  had  an  unexpected 
visit  by  the  Serious  Fraud  Squad. 
But  as  usual,  any  news  of  the 
findings  w  ill  not  be  known  for 
quite  some  time. 

One  of  the  new  year  'babies'  was 
AIMp  (or  AIMpS  north  of  the 
border)  set  up  for  small  and 
medium-size  pharmacy  multiples. 
A  new  short-line  wholesaler, 
Scotchem,  started  trading  too.  On 
a  bigger  scale,  AAH  announced 
the  launch  of  its  Vantage 
Health  Watch  scheme  while 
in  conference  within  sight  of 

able  Mountain  (where  AAH 
managed  to  answer  to  that  old 
chestnut,  'How  do  you  light  up  a 
mountain?'  -  by  simply  having  the 
ights  turned  on).  UniChem  had 
its  own  special  announcement 


After  last  year's  suggestion  by  Scottish  chief 
pharmacist  Bill  Scott  that  some  pharmacists  might 
be  pixies,  the  wee  folk  struck  back  at  the  Scottish 
Pharmacists'  Conference  in  Dunblane  in  February. 
With  green  pixie  ears  affixed,  is  Mr  Scott  being 
encouraged  to  take  a  role  in  the  affairs  of  the 
church  as  well? 

"As  for  advertising 
medicines  to  the 
public,  why  not? 
After  all,  they 
are  becoming 
'expert  patients'" 


Mauritius  was  the  setting  for  this  year's  UniChem 
conference.  What  an  interesting  choice  of  table 
decoration!  At  least  there  was  a  nice  trip  away  from 
it  all  once  conferencing  finished.  But  this  was 
before  the  remuneration  figures 
were  announced 


V 


i 


Continued  on  page  28  ► 


As  the  end  of  the  year  draws  near,  CC/J  asked 
the  movers  and  shakers  in  the  world  of  pharmac) 
what  they  would  like  tor  Christmas    lor  themselves 
and  for  the  profession.  1  lere  are  a  selection 
of  the  responses: 


For  me:  Peace  and  quiet,  no 
disagreements  within  the  family. 
For  pharmacy:  For  once,  no 
disagreements  within  the 
community  pharmacy  sector 
about  the  future. 

Professor  Ian  Jones 


For  me:  I  would  like  an  extra 
day  in  the  week  so  that  I  can 
deal  effectively  w  ith  the  huge 
NHS  change  agenda  on  behalf 
of  NPA  members.  (Failing  that, 
I  would  like  a  PS2  but  I  am  too 
shy  to  write  to  Santa). 
For  pharmacy:  I  would  like 
the  whole  of  the  community  pharmacy  sector  to 
discuss  its  differences,  reach  compromises  and 
speak  with  one  voice. 

Colette  McCreedy 

For  me:  The  company  of  my 
family,  a  joke  book,  clinical 
skills  and  forgiveness  of  all  the 
people  I  have  managed  to  upset 
and  will  be  upsetting  in  the 
New  Year. 

For  pharmacy:  Vision  to 
build  a  future,  enterprise  to 
take  a  calculated  risk,  understanding  of  the  new 
meritocratic  and  competitive  world,  and 
confidence  to  practice  as  the  most  accessible  public 
health  experts.  Medicines  management  cannot  be 
the  ultimate  goal;  substituting  appropriate  GP 
skills  from  a  network  of  community  pharmacies 
should  be  the  real  medium  term  goal. 

Hemant  Patel 


For  me:  I  like  just  goodwill 
around  me. 

For  pharmacy:  For  all 

pharmacists  to  reiterate  their 
belief  that  despite  the  turmoil, 
there  is  enormous  satisfaction 
in  practising  the  noble 
profession.    Veni  Harania 


For  me:  A  month  in 
Colorado  with  my  wife  and  a 
four-wheel  drive  to  explore 
the  Jeep  trails  and  ghost  tow  ns. 
For  pharmacy:  A  proper, 
patient-friendly,  repeat 
dispensing  system 
and  a  pharmacist-accessible 
unified  patient  record  system  as  the  basis  for 
advanced  medicines  management. 

Bob  Gartside 
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For  me:  A  Donald  Hamilton 
Fraser  painting. 
For  pharmacy:  Enough 
funding  for  community 
pharmacy  to  deliver  what  the 
public  deserves. 

Christine  Glover 


For  me:  A  bigger  column. 
For  pharmacy:  Better  jokes 
in  my  bigger  column. 


Ian  Banks 

For  me:  A  pardon,  an 
amnesity  or  even  a  modicum  of 
understanding  from  all  my 
adversaries!  Don't  they  know  I 
can't  help  it! 

For  pharmacy:  A  brand 
new  shiny  pharmacy  contract 
that  reflects  quality  and  service 
rather  than  volume  and,  of  course,  a  role  in  public 
health.  That's  not  too  much  to  ask,  is  it? 


Terry  Maguire 


For  met  More  time. 

For  pharmacy:  An  agreed 

and  harmonious  way  forward. 


Andy  Murdock 

For  me:  To  be  up  to  date  with 
my  CPD 

For  pharmacy:  To  have 
sufficient  resources  (human  and 
financial)  to  deliver  the 
Pharmacy  plan. 

Gill  Hawksworth 


For  me:  I  would  like  to  have  a 
relaxing  get  together  for  all  the 
enthusiastic  and  energetic 
pharmacists  I  have  met  and 
worked  with  over  the  past  two 
years.  They  have  been 
inspirational ! 
For  pharmacy:  A  large  dose  of  tenacity  to  take 
us  all  through  next  year. 

Sheila  Maltby 


For  me:  Behaviour 
reorientation  therapy  for 
Lambeth  to  cure 
dysfunctional  behaviour. 
Lambeth  is  our  dog. 
For  pharmacy:  An 
injection,  preferably  depot,  of 
"Feelgood".  Patients  feel  good 
so  we  should,  even  when  times 


Sub  Sharpe 


when  the  Duke  of  Marlborough 
helped  launch  its  Enterprise 
Investment  Scheme. 

Later  on  and  round  the  Cape, 
UniChem  offered  its  customers  a 
toss  up  between  a  week  on 
Mauritius  or  three  days  at  BPC  in 
Manchester.  Not  that  any  of  us 
who  went  north  are  bitter,  but  we 
feel  we  had  more  blue  skies  in 
Manchester.  Numark  and  Nucare, 
on  the  other  hand,  went  'courting' 
and  their  offspring  is  expected 
soon.  What  about  the  Co-op? 
Pfizer  felt  a  $60  billion  share  swap 
was  just  right  to  acquire 
Pharmacia.  Unfortunately  the 
European  Commission  has  its 
reservations. 

Another  New  Year  gift  was  the 
welcome  news  in  Wales  that 
pharmacists  would  have  places  by 
right  on  the  LHB  boards.  A 
month  later  and  Scotland  went 
whae'hae  wi'  its  pharmacy  strategy 
The  Right  Medicine,  launched  to 
Scotland-wide,  and  even  UK- 
wide,  acclaim.  Jolly  good  joined- 
up  thinking  seemed  to  be  the 
public  view  of  recipients.  Wales 
followed  suit,  sort  of,  at  the  BPC 
in  September  with  the  publication 
of  its  strategy  consultation  -  next 
year  should  see  it  confirmed.  Over 
in  Northern  Ireland  pharmacists 
got  their  place,  too,  on  the 
LHSCG  boards. 

Modernisation  was  not  only  on 
the  RPSGB's  agenda  (and  that 
private  'do  we  want  devolution?' 
dinner  in  Edinburgh  in  September 
certainly  set  a  few  feathers  flying 
at  Lambeth  HQ),  but  across  the 
NHS.  Fortunately,  the  Scottish 
Executive  saw  value  in  investing 
NHS  modernisation  money  in  10 
model  pharmacies. 

On  a  sad  note,  the  late  Terry 
Norris  will  be  sorely  missed.  As 
for  Chemex...  The  Society's 
Council  said  goodbye  for  now  to 
David  Allen  and  Alan  Nathan,  but 
welcomed  Clive  Jackson  and 
Gerald  Alexander. 

There's  just  one  regret.  We 
didn't  have  room  for  the  story 
about  the  pharmacist  that  caught  a 
live  rat  in  his  shop  and  sent  it  by 
courier  to  the  local  council  in 
protest  that  the  environmental 
protection  department  was  not  up 
to  scratch. 

In  what  must  surely  be  the 
quote  of  the  year,  Mark  O'Brien 
told  the  Bootle  Times:  "I  was  told 
no-one  could  come  out  to  me  as 
there  are  only  five  pest  control 
workers  in  the  whole  of  Bootle.  So 
I  decided  to  give  their  resources  a 
helping  hand  and  take  my 
problem  to  them."  Way 
to  go,  Mr  O'Brien. 
An  allegory 
for  us  all. 
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Strutting  their  stuff 
are  two  funky  Council 
members.  Ashwin  Tanna 
with  what  looks  like  a 
methadone  maraca 
said  'come  hither' 
at  the  Day  Lewis 
annual  conference, 
while  Day  Lewis 
boss  Kirit  Patel 
beat  his  bongo 
at  the  AAH 
Convention  in 
Cape  Town 


"Welcome  news 
in  Wales  that 
pharmacists  would 
have  places  by  right 
on  the  LHB  boards" 


The  things  people 
volunteer  for.  The 
chance  to  win  a 
bottle  of  champers 
caused  a  stampede 
at  the  AAH 
conference  in  Cape 
Town  as  delegates 
rushed  for  a  ride 
on  a  60ft  pendulum 
swing  into  the 
dark  African  night. 
Good  on  yer 
Mandeep! 


These  people  aren't  taking  the  mick,  but  are 
delegates  at  the  Manchester  BPC  soaking  up  the 
glorious  sunshine 


Dispensing  with 
Christmas 


by  Cate  Sweeney  MRPharms 


Even  the  shoplifters  didn't  bother 
coming  to  his  pharmacy  any  more,  it 
had  got  that  bad. 

"Shall  I  clear  the  dead  flics  from  the 
window  and  throw  in  some  old  gift  sets 
and  a  bit  of  tinsel?"  It  was  Sandy,  her 
face  deadpan.  I  Ie  tried  to  read  it  for 
clues  to  see  if  she'd  been  put  up  to  this 
by  one  of  the  other  staff. 

"Don't  bother,"  he  said.  "I've  told 
you,  Christmas  is  cancelled."  At  that 
moment  the  shop  door  blew  open,  and 
he  thought  he  heard  the  word  "Scrooge" 
whistle  through  on  the  wind 

He  sent  the  girls  home,  deciding  to  do 
the  rota  on  his  ow  n.  He  w  asn't  likely  to 
get  any  customers,  not  in  this  weather, 
not  the  night  before  Christmas  Eve, 
when  everyone  else  was  at  the  retail  park 
on  the  edge  of  tow  n 

It  wasn't  that  he  was  mean,  he  was 
just  misunderstood.  Scrooge  had  lots  of 
money,  he  hadn't.  And  just  because  it 
was  Christmas....  The  staff  didn't  have 
to  balance  the  books,  see  the  profits 
diminish  year  on  year.  There  was  no 
point  in  going  on:  let  the  supermarket 
have  his  contract.  He  and  the  wife 
would  move  to  Spain  and  play  golf  until 
thev  dropped  down  dead  one  dav  at  the 
19th  hole. 

The  only  problem  w  as  his  conscience. 
When,  as  a  young  man,  he'd  bought  the 
shop  from  old  Mr  Jacobs,  there'd  been  a 
gentleman's  agreement  that  he'd  never 
sell  on  to  a  big  chain.  Times  have 
changed,  he  thought.  Pharmacy's 
changed.  His  daughter  hadn't  helped. 
She  had  said:  "No  way,"  when  he'd 
suggested  pharmacy  as  a  career  and  was 
studying  something  he'd  never  heard  of, 
on  the  other  side  of  the  country.  The 
w  ind  blew  the  door  open.  It  might  even 
be  a  customer,  so  he  left  the  dispensary 
to  check,  and  was  blinded  by  a  bright 
light.  As  his  eyes  adjusted,  he  saw  that 
his  pharmacy  had  been  transformed 
back  to  how  it  once  was:  mahogany 
cabinets  w  ith  huge  glass  doors,  drawers 
with  cut  glass  knobs  and  Latin  names, 
and  the  air  smelt  of  cinnamon  and  spice. 

There  were  customers  queuing  as 
Mrs  Jacobs  on  the  perfume  counter,  her 
fingers  almost  a  blur,  expertly  wrapped 
parcels  in  bright  paper  and  ribbon. 


Behind  a  glass  partition, 
Mr  Jacobs  w  as  pounding, 
pestle  in  mortar,  while 
one  assistant  poured 
mixture  into  bottles,  and 
another  wrote  labels. 
There  w  as  an  energy 
about  the  place,  and 
everybody  looked  happj 
in  their  work 

"Mrs  McBride,  how  's 
the  baby  ?"  Mr  Jacobs 
called  out  to  a  customer, 
w  hilst  continuing  his 
pounding.  You  could  see 
people  were  pleased. 
They  respected  him,  as 
he  had  as  a  boy.  "That's 
w  hat  I  want  to  be  w  hen  I 
grow  up,"  he'd  said  to  his 
mother  one  day,  but  his 
mother  had  laughed.  He 
suddenly  felt  quite 
tearful.  Stupid  of  him. 

"Mr  Jacobs?"  he  called 
out.  He'd  never  used  his 
Christian  name,  and 
wasn't  even  sure  what  it 
was. 

"He  can't  hear  you,"  a 
frightfully  posh  voice  said 
behind  him.  He  turned  to 
see  a  woman  in  a  starched 
white  coat.  Perhaps  she'd 
come  to  take  him  away. 

"I  am  the  Spirit  of 
Pharmacy  Past,"  she  said 
and  disappeared,  w  hich 
wasn't  on  really,  because 
he'd  wanted  to  say:  "So? 
What  am  I  supposed  to  do  about  it?" 
There  was  no  use  dwelling  on  the  past. 

The  w  ind  blew  the  door  open  again. 
'This  time  he  went  and  slammed  it  shut. 
He  felt  quite  upset.  Particularly  as,  when 
he  turned  round,  the  shop  was  back  to 
its  usual,  tatty,  1960s  look.  From  the 
shadow  s,  a  hippy  appeared  with  long 
hair,  lots  of  beads,  and  brightly  coloured 
clothes. 

"CPPE,  CPD,  PCT,"  mumbled  the 
hippy,  hands  in  pockets.  "Look,  don't 
start  all  that,"  said  the  pharmacist.  "I've 
ordered  all  the  courses...  but  I  just  have 
no  time." 


"I'm  the  Spirit  of  Pharmacy 
Present,"  he  said,  walking 
to  the  door.  "Get  real  man," 
he  said  and  left 


"CPD?"  said  the  hippy.  "Well,  if 
they'd  had  the  foresight  to  put  it  on 
DVD  then  perhaps. . ." 

"Look,  are  you  a  New  Age 
Inspector3"  the  pharmacist  asked. 

"I'm  the  Spirit  of  Pharmacy 
Present,"  he  said,  walking  to  the  door. 
"Get  real  man,"  he  said  and  left. 

Charming!  And  they  expect 
pharmacists  to  keep  up  with 
developments  with  that  sort  of  attitude. 

He  decided  to  lock  the  door  of  the 
shop  and  glanced  at  the  clock.  I  lowever, 
the  hands  were  moving  forward,  faster 
and  faster,  making  him  so  dizz\  he  fell  to 
the  ground.  Stood  on  the  greas\, 
chewing-gum  stained  carpet  were  a  pair 
of  trainers.  When  he  looked  up,  he  had 
the  fright  of  his  life:  they  belonged  to  a 
clown,  with  a  painted  face  and  a  gag  tied 
over  its  mouth. 

The  shop  was  quite  dark,  just  one 
fluorescent  tube  flickering  m  the 

Continued  on  page  30  ► 
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For  me:  If  I  told  you  you 
would  never  believe  it  or  print  it. 
For  pharmacy:  Prof  Ian 
Jones  as  chairman  of  the 
PSNC! 

Colin  Darroch 

At  midnight  my 
Japanese  red  motor  will  turn 
into  an  Italian  carriage  with 
plenty  of  prancing  horsepower. 
For  pharmacy:  The 
Cinderella  of  the  healthcare 
professions  -  her  Prince 
Charming  (David  Lammy?) 
will  woo  her  and  recognise  her  worth! 

Veronica  Wray 

Aladdin's  lamp. 

For  pharmacy:  A  crystal 
ball  (in  working  order). 

Xrayser 

For  mm  A  UK  transport 
infrastructure  that  works  (not 
too  much  to  ask). 
For  pharmacy:  A  minister 
with  self-determination  and 
insight. 

David  Wood 

\  more  manageable 
diary,  some  time  with  my  family 
and  a  guarantee  I'll  win  next 
year's  London  marathon. 
For  pharmacy:  Stability  and 
■   certainty  in  the  policy 
ajjj|81  1a  Wk    \   environment  within  which 
HHAhH   pharmac)  operates.  Fairh 
funded  new  services,  based  on  a  modern  and 
flexible  national  contract  with  growing 
opportunities  for  local  innovation  through  LPS. 

Or  Howard  Stoate  MP 


\  da\  of  pampering. 

For  pharmacy:  The 

Government  to  pay  more  than 
lip  service  to  the  'value'  of 
pharmacists.  We  don't  need  a 
redistribution  of  the  same  small 
pot,  we  need  proper  payment 
for  high  quality  services. 


Sandra  Gidley  MP 


p.ffv  me:  \  Hashing  fibre  optic- 
pestle  and  mortar  driven  by  two 
reindeers  with  Marshall  and 
Ann  Lewis  faces  to  decorate  my 
roof  over  Christmas. 
For  pharmacy:  A  swear  box 
beside  selected  members  of 
Council  to  assist  the  Society's 
financial  problems. 


dispensary.  As  he  stood  up,  he 
noticed  all  the  shelves  were  empty 
and  covered  in  cobwebs.  A  cold 
wind  whistled  through  a  smashed 
window  and  he  shivered.  The 
clown  tried  to  speak,  but  couldn't 
because  of  the  gag. 

"I  suppose  you're  the  Spirit  of 
Pharmacy  Yet  to  Come,"  said  the 
pharmacist,  and  before  he  could 
say  "Vertigo"  the  clown  took  his 
hand  and  whisked  him  out  and  up 
into  the  night  sky,  over  towards 
the  retail  park.  Once  inside, 
muzak  played,  and  they  joined 
unsmiling  people  on  a  conveyor 
belt.  They  headed  towards  a  huge 
Green  Cross,  and  the  clown 
swiped  a  card  in  a  machine. 
Further  on,  a  package  shot  out 
and  landed  in  a  basket. 

"Where's  the  pharmacist?"  he 
asked,  but  the  clown  just  pointed 
at  a  computer  screen. 

"Why  are  you  showing  me 
this?"  he  persisted. 

The  clown  shrugged.  Furious, 
he  snatched  the  gag  from  the 
clown's  mouth,  and  the  clown 
started  laughing,  louder  and 
louder,  as  the  conveyor  belt 
started  moving  faster  and  faster 
towards  a  brick  wall. 

"Stop  this,"  screamed  the 
pharmacist,  but  it  was  too  late... 

"Tony?  Are  you  alright?"  He- 
was  curled  up  on  the  dispensary 
floor,  his  fingers  in  his  ears. 
However,  he  was  certain  Sandy 
had  called  his  name.  She  didn't 
usually  call  him  anything  at  all. 

"I  must  have  dropped  off,"  he 
said,  jumping  to  his  feet, 
embarrassed.  "What  time  is  it?" 

"It's  8.50am,  Christmas  Eve." 

Then  it  was  only  a  dream,  he- 
thought.  A  nightmare.  "It  must 
have  taken  you  all  night  to  do  up 
the  shop,"  Sandy  said. 

"What?"  As  he  hurried  into  the 
shop,  he  saw  it  was  clean  and  re- 
stocked, and  as  for  the  window 
display:  glittering  stars  were 
hanging  from  the  ceiling,  silver 
sprayed  branches,  bent  with  the 
weight  of  pine  cones  and  shiny 
parcels,  beckoned  in  a  snow- 
covered  window.  Then  the  smell: 
cinnamon,  ginger  and  cloves,  and 
he  inhaled  it  like  a  memory,  for 
the  shop  was  a  homage  to  how  it 
once  was:  mahogany  shelf  edges, 
glass-knobbed  drawers,  the  bright 
carboys,  but  at  the  same  time  it 
was  modern,  clinical,  fresh. 

"I  don't  know  how  you  had 
time,"  said  Sandy.  "I  could  almost 
swear  we'd  had  a  re-fit." 

"I  did  have  a  little  help,"  he 
muttered  modestly. 

Sandy  looked  puzzled  and  was 
about  to  ask  more,  so  he  laughed, 
and,  once  started  found  he 
couldn't  stop,  and  had  to  bend 


over  and  put  his  hands  on  his 
knees.  Sandy  must  think  he'd 
gone  mad,  but  then  she  joined  in, 
and  they  just  laughed  and 
laughed,  until  a  rap  on  the  door 
made  them  look  up  to  see  a  queue 
of  customers  waiting  to  be  let  in. 

Sandy  rolled  her  eyes. 
"Ready?"  she  asked. 

"Ready."  He  smoothed  his  hair 
and  straightened  his  jacket,  and 
wiped  the  tears  from  his  eyes.  He 
didn't  feel  at  all  tired,  considering. 

And  Christmas  Eve  just  got 
better.  His  daughter,  Milly, 
arrived  just  before  lunch,  but  they 
were  so  busy  he  barely  had  time  to 
greet  her.  Milly  took  off  her  coat 
and  moved  behind  the  counter. 
Sandy's  jaw  dropped  in 
amazement  before  she  recovered 
and  offered  her  a  Quality  Street. 

"Dad?"  Milly  said,  as  he  was 
locking  the  door  behind  the  final 
customer,  who  had  just 
remembered  the  baby's  milk.  I've 
got  something  to  tell  you.  I've  left 
university.  I  want  to  travel  a  bit." 

Tony  threw  his  hands  in  the  air. 
He  might  have  known.  "Then  I 
thought  I  might  apply  to  do 
pharmacy,"  she  said.  Tony  opened 
his  arms.  Milly  gave  in  to  the  hug 
and  he  swung  her  round,  like  he- 
had  when  she  was  little. 

"But  whatever  you  want  to  do  is 
fine  by  me,"  he  said,  kissing  the 
top  of  her  head. 

And  he  meant  it.  Whatever 
happened,  he'd  changed.  For  the 
first  time  in  his  life  he  felt  the 
spirits  were  definitely  on  his  side. 
From  now  on  he  knew  he  could 
make  the  effort  and  would.  The 
future  was  up  to  him  and  he  was 
going  to  make  it  count.  © 
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All  major  credit  cards  accepted 


Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appo 


PharmaceuticaJ 


Society 


Northern  Ireland 

PRE-REGISTRATION  FACILITATOR 
Part-Time:  20  HOURS  PER  WEEK 
TWO  YEAR  CONTRACT 
SALARY  £32,395  PRO-RATA 

For  an  information  pack  and  application  form  please 
apply  in  writing  to  Sheila  Maltby,  73  University  Street, 
Belfast,  BT7  1HL.  Closing  date  for  receipt  of  completed 
applications  is  Friday  17th  January  2003. 


Part-time  Dispensing  Assistant 

required  in  the  Reading  area. 
Experience  prefered  but  not  essential. 
Please  apply  in  writing  to: 

Mrs  P  Way,  Caversham  Pharmacy, 
59A  Hemdean  Road,  Caversham,  Reading,  RG4  7SS 


Accountants 


A  MERRY  CHRISTMAS 
&  A  PROSPEROUS 
NEW  YEAR  TO  ALL 
C&D  READERS 


We  look  forward  to  helping  you 
manage  your  business  finances 
next  year,  and  increasing  your 
prosperity  in  a  tax  efficient  way. 

Anne  Hutchings 

[Co.     Tel:  01494  722224 

Hutchings  cv  Co. 

TAX  CONSULTANTS  & 
ACCOUNTANTS 
FOR  PHARMACISTS. 

www.pharmacyexperts.com 


NOT  ALL  ACCOUNTANTS  ARE  THE 
SAME  -  DEAL  WITH  THE  SPECIALIST 


Don't  accept  the  same  service 
We  understand  your  business 
e  specialise  in  retail  pharmacies 


TEST  YOUR  ACCOUNTANT  yes  no 

(Here  ore  just  a  few  examples) 

a  Is  he  aware  of  expected  gross  profit 
margin  with  retail  chemist  business?  U  □ 

=  Is  he  interested  in  your  business? 
And  the  future  of  your  business?  □  □ 

Does  he  guide  you  on  how  to  increase 

your  profits?  □  □ 

«  Has  he  reduced  your  tax  liability  by  50% 
annually  by  restructuring  your  business? 
Average  tax  savings  could  be  about  £8,000p.a.    □  □ 

Does  he  plan  for  the  future  sale  of  your 

business?  The  worst  scenario  should  be  a 

10%  tax  liability;  the  best  is  no  tax  liability.       □  □ 

Do  you  receive  advice  throughout  the  year 

on  how  to  reduce  your  tax  bills?  J  J 

"  Does  he  prepare  your  accounts  and  tax 
returns  on  a  timely  basis?  J  J 

If  your  answers  to  these  questions  are  mainly 
NO,  you  need  our  services  urgently.  Call  Umesh 
or  Jay  for  more  information  or  for  a  FREE 
consultation  on  the  numbers  below: 


modiolus- 

I  ADDI  NG  VALUE 


LONDON:  Umesh  020  7433  15 1 3 
MANCHESTER:  Jay  0 1 61  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AN  D 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Classified 


Businesses  Wanted 


Products  and  services 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire,  Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre,  Baldwin  Street,  Bolton  BE3  5BF 

Tel:  0 1 204  364090   Fax:  0 1 204  370859 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhough'o'daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc  com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  Oil  511  494  2 1 22  or  0780  1 231615  (Mobile) 

David  Turner  Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Equipment  for  sale 


FOR  SALE 

Nomad  System  -  47  cassettes  plus  assorted 
accessories  will  separate. 
ARAN  ESP  lOOmcg  -  4  prefilled  syringes,  expiry  2004. 
Offers. 

Call  Solomon  Kasumba  Tel:0 1  1 4  2554360 1 


To  let  at 
Trou-aux-Biches 
MAURITIUS 

Self-catering  holiday  bungalow  from  £8  daily  per  person, 
including  courtesy  car  on  arrival. 

Fully  furnished  and  only  5  minutes  to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.co.uk 


Products  &  services 


/  would  like  to  wish  all  my  clients 
a  Very  Merry  Christmas  and  a  Happy, 
safe  and  prosperous  2003. 
Warm  wishes 
Debra  Thackeray 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 


STUD  100 

Desensitizing 
Spray  for  Men 


Premjact 


Desensitizing 
Spray  for  Men 


Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100, 

Lidocaine  9.6%  w/w 


TWO  Desensitizing 
Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 

We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 
Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100®  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD3), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  788 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

1  COLONIAL  WAT;  WATFORD,  WD24  47 R 


OUR  BEST  WISHES  TO  ALL  OUR 
CUSTOMERS  FOR  THE  FESTIVE 
SEASON  Sr  WISHING  YOU  ALL  A 
HAPPY  fi-  PROSPEROUS  NEW 

YEAR  FROM 
DIRECTORS  £r  STAFF  AT  SIGMA 
PHARMACEUTICALS  PLC 

TEL:  01923  444999 
FAX:  01923  444998 
E-MAIL:  INF0@SIGPHARM.C0.UK 


For  pharmacy  business  sales  &  acquisltlons....www.phaimacy broker.co.uL 
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Products  and  services 


We  would  like  to  thank  our  members  for  supporting 
CAMRx  and  wish  you  all 


A  Happy  Christmas  and 
Prosperous  New  Year 


from  R  L  Hindocha 
and  staff 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 

54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 

FREEPHONE  0800  526074 


Merry  Christmas 


and  a  Prosperous  New  Year  to  all  our  clients, 
prospective  clients,  network  members, 
suppliers  and  well  wishers. 
From  the  Directors  and  staff  at n    dJ  pjuSf* 

Chartered  Accountants 


London:  0207  433  1513 
Manchester:  0161  980  0770 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Oiton, 
Solihull,  West  Midlands  B92  7HS 


eiWv  &  Staj$  cX  Masfico  Tfc 


TEL:  020  8204  2224     EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

E&OE  NET  prices  are  after  settlement  discount  of  2.5%.  Goods  Subject  to  availability 


The  Directors  and  Staff  at 
CP  PHARMACEUTICALS  LTD 
would  like  to  wish  all  our  customers, 
clients  and  suppliers  a 
VERY  MERRY  CHRISTMAS  & 

A  HAPPY  NEW  YEAR 
and  extend  our  sincere  thanks  for 
your  support  during  2002. 

(This  year  CP  has  decided  not  to  send  Christmas  cards  but 
instead  to  make  a  donation  to  charity). 


New  Instruction 

Hertfordshire-  established  group  of  3  pharmacies  t/o  circa  £l  .9m 
showing  a  GP  of  approx  £570k.  Solid  NHS  base  with  excellent 
counter  sales.  Price  OBO  £1.2m  for  the  benefit  of  the 
GW  F&F  plus  stock  @  valuation. 

For  sales  details  visit  vvvvvv.pharmacvbroker.co.uk 

or 

Telephone  Steven  Spurrier  on  01 584  81 141 1 

May  I  wish  all  my  clients  a  Merry  Christmas  and  a 
prosperous  New  Year. 

Watch  this  space  for  exciting  developments  in  2003! 
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Gopa  Mitra  MBE  has  been  promoted  to 
director  of  health  policy  and  public  aff  airs  at 
the  Proprietary  Association  of  Great  Britain. 
Gopa  joined  the  PAGB  in  1980  to  develop  the 
newly-formed  public  relations  function.  She 
has  been  involved  in  initiating  consumer 
research  into  self-medication,  raising 
awareness  of  self-medication  among  doctors 
and  lobbying  in  Europe  and  the  UK  on 
pharmaceutical  directives.  She  is  a  member 
of  the  Government's  Inequalities  and  Public 
Health  Taskforce,  a  board  member  of  the 
Doctor  Patient  Partnership  and  an 
executive  committee  member  of  the 


Men's  Health  Forum. 

Nucare,  the  buying  and 
marketing  services 
organisation  for  independent 
pharmacies,  has  appointed 
John  Barklamb  as 
general  manager,  sales  and 
marketing.  Barry  Apostolou  becomes 
marketing  manager  and  Mike  Shears  takes 
on  the  position  of  services  development 
manager. 

Paolo  Scaroni  has  been  appointed  a  non 
executive  director  of  Alliance  Unichem.  He  is 


chief  executive  of  Enel  SpA,  Italy's  leading         1999  to  form  Aventis. 


electricity  company  and  a 
non-executive  director  of 
BAE  Systems.  From  1996- 
2002  he  was  chief  executive 
of  Pilkington.  He  also 
speaks  four  languages. 
Aventis  has  appointed 
Pierre  Chancel  as  its  new  head  of 
commercial  operations  in  the  UK  and  Ireland. 
He  replaces  Jim  Mitchum,  who  is  moving 
to  a  new  role  as  president  of  Aventis  Japan.  Mr 
Chancel  was  head  of  Rhone-Poulenc's  business 
unit  in  France  when  it  merged  with  Hoechst  in 


Mr  Robertson... 

Eeslie  Robertson,  secretary  of 
Bedfordshire  LPC,  recently 
retired  after  33  years  of  service. 

Leslie  joined  Beds  LPC  in  1968 
to  represent  employee 
pharmacists.  Since  that  time,  he 
has  served  as  chairman,  secretary 
and  a  contractor  representative. 

In  recognition  of  Leslie's  long 
service  to  both  the  local  branch  of 
the  Pharmaceutical  Society  and 
the  LPC,  Mahesh  Shah,  vice- 
chairman  of  the  LPC,  presented 
him  with  £1,500  worth  of  travel 
vouchers  to  enjoy  during  his 
retirement. 


Despite  a  busy  working  life, 
Leslie  is  also  a  dedicated  member 
of  Luton  North  Rotary  Club,  and 
co-ordinates  all  charitable  activity 
relating  to  India  for  the  Rotary 
Club  in  UK  and  Ireland.  In  this 
role  he  has  travelled  to  India 
several  times  to  help  with  the 
earthquake  relief  in  Gujarat.  He 
has  overseen  the  application  of 
over  £300,000  of  aid  to  help 
various  projects  in  Gujarat, 
including  the  building  of  123 
schoolrooms,  five  village 
developments  and  re-housing  of 
1 ,400  of  the  very  poor. 


It  was  the  boys  from  Northern  Ireland  who  won  the  NTL 
Classic  Golf  Tournament  this  year.  John  Ross  (third 
left),  general  manager  of  Numark  Trading  Ltd,  presents 
the  trophy  to  Sangers'  Glenn  Managh.  Phoenix  managing 
director  David  Cole  is  at  the  back.  The  rest  of  the  team 
were  Peter  McGowan  from  Broughshane,  Cecil  Gibson 
from  Limvady  (left),  Sheetal  Marwaha  from  Rathfriland 
and  James  McCaughan  from  Ballycastle  (right) 


Footnotes  to  2002 

Certain  members  of  the  parallel  import  fraternity  are 
unamused  by  questions  being  posed  in  a  recent 
Taylor  Nelson  pharmacy  survey. 

Pharmacists  are  being  asked  to  answer  questions 
about  which  Pis  they  use,  and  to  give  details  of  batch 
numbers,  product  licences  and  PI  supplier.  For 
providing  this  information  on  brands/drugs  such  as 
amlopdipine,  Lamictal,  Lipitor/atorvastatin,  and 
Lustral/sertraline  respondents  can  earn  the  princely 
sum  of  £25  in  M&S  vouchers. 

Can't  figure  out  why  Pfizer  and  GSK  are 
interested  in  batch  numbers  of  their  own  products 
though...  thought  companies  were  supposed  to  be 
able  to  track  product  through  the  supply  chain  in  case 
it  needed  recalling.  Has  the  system  failed? 
O  And  on  a  more  flippant  note,  C&D  could  have 
warned  Cherie  Blair  not  to  get  involved  with  that 
Peter  Foster  feller.  As  soon  as  his  name  appeared  in 
the  papers  last  week  our  production  staff 
remembered  something  fishy. 

"I  know  him,"  she  claimed.  The  aforesaid  gent 
allegedly  caused  much  grief  some  years  ago  by  trying 
to  place  a  double  page  advert  for  a  slimming  product. 
Our  editor  didn't  like  some  of  the  claims  made  for  it 
and  refused  to  publish,  thus  possibly  saving  many 
subscribers  from  being  taken  for  a  ride. 


For  me:  Twenty  four  hours 

uninterrupted  sleep. 

For  pharmacy:  the  DoH  to 

put  its  money  where  its  mouth 
is  and  pay  pharmacists  to  be  the 
first  port  of  call  for  minor 
ailments. 

Sheila  Kelly 

For  me:  A  replacement  for  my 
old  Psion  to  play  with,  followed 
by  an  enjoyable  time  with  20  or 
so  family  and  friends! 
For  pharmacy:  A  degree  of 
stability  to  allow  services  and 
ideas  to  be  developed  before 
the  'rules'  are  changed  yet  again. 

Martin  Bennett 


For  me:  A  Scalextric  set. 
For  pharmacy:  For  the 

DoH  to  undergo  a  'Christmas 
Carol'  type  effect  and  wake  up 
on  Christmas  day  with  a 
wonderful  new  contract.  I 
would  like  to  volunteer  for  the 
ghost  of  pharmacy  present  as  I 
feel  I  have  the  girth  for  it.      Noel  Wicks 


For  me:  To  be  fitter  for  my 
trek  through  Costa  Rica  in 
January! 

For  pharmacy:  For  the 

'invisibility'  mantle  to  be  lifted 
so  pharmacy  is  recognised  for 
the  part  it  plays  in  public  health. 

Angela  Alexander 

. .  .and  finally,  we've  decided 
that  John  Beighton,  general 
manager  of  APS  Berk  and 
chairman  of  the  British 
Generic  Manufacturers 
Association,  definitely  needs 
/'i  more  days  in  the  week  after  he 

i*i  sent  in  this  response:  "Oh 

Bum!  Sorry,  Patrick,  I  missed  your  deadline." 
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Pharmacyupdate's 
star  pupil  wins 


updateKnockout 


Everyone  who  registers  for 
Pharmacyupdate  before  the  end  of 
January  will  be  entered  into  the  Update 
Knockout  tournament,  which  is 
sponsored  by  Genus  Pharmaceuticals. 

Each  month  students  scoring  less  than 
full  marks  on  all  accredited  articles  will 
be  eliminated  from  the  tournament.  The 
last  remaining  student  will  win  £2,000. 

Register  now  to  add  an  extra  incentive 
to  your  CPD. 


HMII 


BsBtma 


tails.  PIN  numbers 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 
Address 


Postcode 


>r  further  information  contact  Mary 
ebble  on  01 732  377269  or  visit 
a/w.  dotpharmacy.  com . 


Northern  Ireland  pharmacists  will  have 
eir  registration  fee  paid  by  the  Nl 
ntre  for  Pharmacy  Postgraduate 
ion  and  Training. 


Daytime  telephone  number 

Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

D  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


STOCK  UP  NOW  FOR  THE  JANUARY  RUS^ 

MAKE  THEIR 

HMfT  V0SS 

Adios 

o 

fucus,  boldo,  butternut  and  dandelion  root 

Adios  herbal  tablets  contain  natural  ingredients  which  act 
on  the  body's  metabolism,  to  help  speed  up  weight  loss. 

ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.Watford,  Herts, WD  1 8  7JJ,  UK.  MEMR 
Directions:  Adults  and  elderly: Take  one  tablet  three  or  four  times  a  day  at  mealtimes,  as  part  of  a  calorie  controlled  diet.  Indications:  A  herbal  remedy  traditionally  used  BBMI 
as  an  aid  to  slimming.  Contra-indications:  Not  to  be  taken  bv  children  under  16  years.  Not  to  be  used  if  allergic  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or 
lactation.  Undesirable  effects:  Diarrhoea  may  occur  particularly  in  those  receiving  high  doses.  Do  not  store  above  25°C.  Legal  Category: ]GSL|  Packs:  Adios  (PL  1 74 1 8/0005)      1 J 
-  100  tablets,  RSP  £9.95  (£8.47  exc. VAT).  ~ 

